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Art. l.—Early History of Ligature of the Common Carotid Ar- 
tery, with a Report of the Unpublished Operations in the city 
of New York. By James R. Woop, M.D., Surgeon to Bellevue 
Hospital; President of the New York Pathological Society, etc., 


ete. 


LicatureE of the common carotid artery is justly considered 
a most important surgical operation. Although, ordinarily, 
not difficult of execution, yet, the consequences which are 
liable to follow the complete and permanent obstruction of 
one of the two vessels which supply the brain with the 
greatest share of its blood, will always render this operation 
a subject for grave consideration before its execution. Cere- 
bral softening, with its concomitant symptoms, secondary 
hemorrhages, etc., etc., are complications of the original 
disease for which ligature of the carotid may have been 
undertaken, which no prudent surgeon will heedlessly en- 
counter. 

Ligature of the carotid derives additional importance also 
from the variety of diseases and accidents for which it has 
latterly been undertaken, as for the arrest of malignant 
growths of the face and head, for epilepsy, etc. In many 
diseases for which it has been performed, its propriety is still 
questionable, owing to the meagreness of published reports 
of cases. It is with a view to place on record my experience 
in this operation, in order that it may be available to those 
interested in determining such questions, that I have been 
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induced to draw up my own cases for publication. Aware 
that among my medical friends of this city there were a 
large number of unpublished operations upon the common 
carotid, I was led to request from them reports of their 
cases, in order to place on record all the attainable unpub- 
lished msierial of our city bearing upon this operation. 

I have here to acknowledge my obligations to my friends 
for their kindness in complying with my request, and trust 
that the opportunity of examining so large a collection of 
hitherto unpublished cases, will, in part, compensate them 
for their trouble. 

It may prove not uninteresting or unprofitable to preface 
our record of cases with a brief examination of the history of 


this operation. 
I1.—Early History of Ligature of the Common Carotid Artery. 


The early history of the operation of ligature of the com- 
mon carotid artery is involved in obscurity. Hebenstreit, 
in a German translation of Bell’s Surgery, mentions a case 
in which the carotid artery having been wounded in the ex- 
tirpation of a scirrhous tumor, the surgeon immediately ap- 
plied a ligature, and arrested the hemorrhage. This is gen- 
erally admitted by authorities to have been the first case on 
record of ligature of the carotid, although no date is given. 

Averill, in the second edition of his Treatise on Operative 
Surgery, (London, 1825,) p. 31, says, ‘‘ Dr. Cheston, of Glou- 
cester, used to mention, that Mr. Warner, of Guy’s Hospital, 
in removing a glandular tumor from the neck, wounded the 
carotid artery, and that the flow of blood was so profuse, the 
patient fell back and fainted, when Mr. Else instantly passed 
a ligature. and secured the vessel ; this happened near fifty 
years ago.”” The date of this operation would be about 1775. 

In the London Lancet, October 6, 1832, there is a report of 
a clinical lecture delivered in Westminster Hospital, July 
14, 1832, by Mr. Lynn, the assistant for many years of John 
Hunter. Mr. Lynn states that, forty years ago, he was in 
the habit of frequently removing tumors from the neck with 
fortunate results. His success in these operations induced 
a colleague to attempt extirpation of the parotid gland. In 
the course of his dissection, he cut off a number of arteries, 
and generally so near the main trunk as to leave no room for 
the successful application of ligatures. The patient con- 
tinued to lose blood almost daily for a fortnight, until she 
was so debilitated as to be in great danger of dying from ex- 
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haustion. At this juncture, Mr. Lynn was called in, and the 
following is his account of the operation which he performed : 
“If the haemorrhage was not arrested, she must inevitably 
die in a day or two. Local ligatures were perfectly inap- 
plicable. Cruickshank had lately been tying the carotids 
of dogs, and I saw no reason why the same operation should 
not be performed with impunity in the human subject, and 
if he liked, I would undertake to tie the primitive carotid. 
I accordingly cut down upon this artery, just below its bifur- 
cation by the side of the larynx, and found no difficulty in 
penetrating through the skin, platysma myoides, fascia, and 
sheath, and in ultimately tying the vessel with a single lig- 
ature. The hemorrhage instantly ceased, and no unusual 
effect was observed in the patient. She lived a fortnight 
after the operation, and died evidently of the debility induced 
by the hemorrhage and her previous suffering. The case 
was fatal, but I felt satisfied the principle of the operation 
was established. This I believe to be the first instance of 
ligature of the carotid, and it certainly occurred long pre- 
vious to any case that is recorded.” According to the state- 
ment of Mr. Lynn, his operation must have been performed 
about the year 1792. 

In Mr. Abernethey’s Surgical Works, vol. 2, published in 
the year 1804, the report of a case in which this surgeon ap- 
plied a ligature to the common carotid, is found. The his- 
tory of the case is given with much minuteness, and is in- 
tended to illustrate the treatment of severe injuries of the 
head. The patient, a man, was gored in the neck by a 
cow.; the horn entered by the left side of the cricoid carti- 
lage, and penetrated to the cervical vertebra; it passed up- 
ward as high as the base of the skull, and emerged behind the 
angle of the jaw, injuring severely the parotid gland. The 
internal carotid artery was torn across, and several arterial 
branches were severed. The hemorrhage was very profuse, 
but pressure arrested it. The only resort in the emergency 
was ligature of the common carotid, and this, Mr. Aber- 
nethy cautiously performed. The ligature was at first gradu- 
ally tightened and then relaxed; as no cerebral symptoms 
occurred, and the bleeding was arrested by the ligature, it 
was firmly tied. The patient improved for several hours, 
but convulsions finally supervened, and death took place 
thirty hours after the operation. No date is given of this 
operation in the relation of the case, but Mr. South (Chelius’ 
Surgery) supposes it to have been performed about 1778-9. 
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With the beginning of the present century, the history 
of this operation really commences. The dates of the op- 
erations are fixed with exactness, and the histories of cases 
are given with accuracy. 


First Authentic Case of Ligature of the Carotid.—The first 
case on record within this period is that of Mr. Fleming, an 
English Naval Surgeon. The history of this case was first 
published in the Med. Chir. Jour. for January, 1817, long after 
the death of the operator, by Dr. Coley, an assistant surgeon 
of the same vessel. 

Case.-—On the Sth of October, 1803, a servant, on board 
His Majesty’s ship Tonnant, attempted to commit suicide. 
On examination of the wound, which bled profusely, it was 
found that the trachea, the two superior thyroid arteries, and 
the internal jugular vein had been divided, and the outer 
coat of the carotid had been grazed. Except the swelling 
which followed and prevented deglutition, and a trouble- 
some cough, the case progressed favorably, to the eighth day, 
when the carotid ruptured during a violent fit of coughing. 
The patient was deluged with blood, but syncope arrested 
the hemorrhage. The surgeon at once laid bare the artery, 
and though he had never heard of a similar operation, placed 
a ligature around the carotid. The bleeding was effectually 
arrested, and the patient made a good recovery. 


Second Authentic Case of Ligature of the Carotid— First Oper- 
ation in this Country—First in which the Artery was Tied in the 
Extirpation of a Tumor.—Dr. Cogswell, of Hartford, Ct., was 
the next to perform this operation, and came near disputing 
the palm of priority with the English Naval Surgeon, as but 
eighteen days intervene between the two operations. This 
was the first in which the carotid was tied in the removal of 
atumor. It was published originally in the New England 
Jour. of Med. § Surg. October 1824, twenty-one years after 
the operation. 

Case.—The patient, a female, et. 35 years, first consulted 
him in 1800, for a tumor upon the left side of the neck, occu- 
pying nearly the whole of the hollow between the outer an- 
gle of the jaw and the superior part of the sternum, pressing 
upon the trachea. He advised its removal, to which the 
patient assented, and the operation was easily accomplished. 
Two years after, a tumor appeared in the parotid gland of 
the same side, which gradually enlarged, until it extended 
over the whole side of the neck. The patient refused an 
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operation until her sufferings became severe, and her danger 
imminent. Extirpation was finally undertaken November 
4, 1803. In the progress of the dissection, the tumor was 
found to surround the carotid; and, to effect its removal, it 
was found necessary to sever the artery; accordingly a lig- 
ature was passed around it, and the artery divided. The 
wound rapidly healed, the ligature separating on the four- 
teenth day; the patient grew strong and hearty, and asuc- 
cessful result was anticipated. On the twentieth day, how- 
ever, a slight hemorrhage commenced from one of the anas- 
tomosing arteries under the fore-part of the jaw; no efforts 
were made to restrain the hemorrhage until the physician, 
six miles distant, arrived, when the loss of blood was so great 
that the patient sunk and died. 


First Case of Ligature of the Carotid for Aneurism.—The 
next recorded operation was by Astley Cooper, who ligated 
the carotid for aneurism of that artery. This is the first in- 
stance in which a ligature was applied to the carotid for 
aneurism, and is very properly the subject of the first paper 
published in that store-house of medical facts, the Medico- 
Chirurgical Transactions. 

Case.—The patient was a female, et. 44 years; the aneur- 
ismal tumor appeared five months before, rather above the 
middle of the neck on the right side ; it gradually extended, 
until it reached the jaw, and below the middle of the neck. 
The operation was performed November 1, 1805, and a double 
ligature applied ; except a troublesome cough, nothing unfa- 
vorable occurred until the eighth day, when her left arm and 
leg became paralytic. From this symptom she had nearly 
recovered, when inflammation of the sac and parts adjacent 
occurred, with great tumefaction of the neck, impeding 
respiration and deglutition. She died on the twenty-first 
day. 

Second Case of Ligature of the Carotid in this Country.— 
The next operation was performed in this country, by- Dr. 
Amos Twitchell, of Keene, N. H. To Dr. Twitchell, as to 
Abernethy, Fleming, and Cogswell, the operation was entirely 
novel. He was not then aware of its having been per- 
formed, as no case had yet been published, except Aber- 
nethy’s. This case was subsequently published in the New 
England Journal of Med. and Surg., Vol. I. 

We have before us the original manuscript of Dr. Twit- 
chell, from which the following abstract is prepared :— 
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Case.—J.T., cet. 20 years, ina mock-fight October 8, 1807, 
received an injury to the right side of the neck, supposed to 
have been caused by the wadding and burning powder of a 
pistol discharged near him. The wound was very deep and 
extensive, involving the parotid gland, temporal, masseter, 
and pterygoid muscles, fracturing the superior maxilla so as to 
expose the antrum Highmorianum, severing the external 
carotid, and penetrating to the pharynx. Simple dressings 
were applied, and the process of suppuration progressed favor- 
ably until the tenth day, (October 18, 1807,) when the wound 

yas fairly cleaned of all the sloughy tissues, and presented a 
healthy surface. The internal carotid artery was now expos- 
ed from near the bifurcation of the common trunk to the 
point where it curved to enter the canal in the petrous por- 
tion of the temporal bone. Directly upon this curve was 
seen a dark speck, of a line or two in diameter, which on ex- 
amination was found closely adherent to the coat of the ves- 
sel. Fearful that a slough was about to separate, which 
would expose his patient to the danger of sudden hemorrhage, 
he expressed his apprehensions to the attendants, and was 
about leaving the house when the accident occurred. ‘The 
patient was instantly deluged with blood which spouted to 
the distance of three or four feet. Compression was instantly 
resorted to, which effectually controlled the hemorrhage. 

Dr. Twitchell thus describes the operation : ‘* The patient 
had fainted, and fifteen or twenty minutes had elapsed be- 
fore he was so much revived that I dared make any attempt 
to secure the artery. Then, still keeping the thumb firmly 
pressed on the orifice, I proceeded to clean the wound of 
blood, and having done this, | made an incision, with a scal- 
pel, downward, along the course of the artery, to more than 
an inch below the point where the external branch was given 
off; which, as stated above, had been destroyed at the time 
of the injury. Having but one hand at liberty, I depended 
upon the mother of the patient to separate the sides of the 
wound, which she did, partly with a hook, and occasionally 
with her fingers. At length, partly by careful dissection, and 
partly by using my fingers and the handle of a scalpel, I 
succeeded in separating the artery from its attachments ; and 
passing my finger under it, I raised it up sufficiently for my 
assistant to pass a ligature around it. She tied it with a 
surgeon’s knot, as I directed, at about half an inch below 
the bifurcation.” 

On removing the compression, hemorrhage recurred from 
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the rupture in the artery with a jet ; to arrest this flow, a 
graduated compress of sponge was applied and firmly secured. 
This had the desired effect, and the patient made a good 
recovery. 


First Successful Case of Ligature of the Carotid for Aneur- 
tsm.—The next operation was by Astley Cooper, who tied 
the carotid for aneurism. This was the first successful case 
of ligature of that artery for aneurism. It was published in 
the first volume of the Med. Chir. Trans. 

Mr. Cooper’s Second Case-—H. H., et. 50 years, had a pul- 
sating tumor beneath the angle of the jaw of the size of a 
pullet’s egg. It had all the peculiarities of an aneurism, and 
ligature of the common carotid was proposed for its cure. 
The operation was performed June 22, 1808, at Guy’s Hos- 
pital; two ligatures were applied, anf the artery was divided 
between them. No unfavorable symptom occurred; and the 
patient made a perfect recovery. 

First Case of Ligature of the Carotid for Aneurism by 
Anastomosis—Mr. Travers first applied a ligature to the 
carotid for aneurism by anastomosis ; the operation was suc- 
cessful. The case is recorded in the second volume of the 
Med. Chir. Trans. 

Case.—A healthy woman, et. 34 years, some months ad- 
vanced in pregnancy, felt a sudden snap on the left side of 
the forehead, which was followed by pain, and a copious 
effusion into the cellular substance of the eyelid of the same 
side. The eye became prominent; the tumor pulsated, and 
assumed all the peculiarities of an aneurism by anastomosis. 
Compression of the carotid arresting the pulsations of the 
tumor, ligature of that artery was determined upon, and 
on May 23, 1809, the operation was performed. The 
case terminated favorably, the tumor finally entirely dis- 
appearing. 

First Case of Ligature of the Carotid in New York city, 
being also the First Successful Case of Ligature of the Carotid 
for Aneurism in this country.—The first operation of ligature 
of the carotid in this city, was performed by Dr. Wright 
Post, January 9, 1813, and published by Dr. Mott in the 
Medical Magazine, vol. 1, p. 155. 

Case.—The patient was a negro, et. 35 years. The tumor 
was situated upon the right side, below the angle of the jaw, 
and measured six inches in length, four inches in breadth, and 
two inches in hight. Two ligatures were applied, and the 
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artery was cut between them. The case did well, and the 
patient was discharged at the end of about four months, the 
tumor at that time rapidly disappearing. He returned again 
at the end of two months, the tumor being large, tense, and 
fluctuating. It soon after opened, and a hemorrhage to the 
extent of thirty ounces occurred. It opened in a second 
place, and discharged pus and blood; severe hemorrhage 
occurred several times, and once he was thought to have lost 
two quarts. The tumor was the seat of violent inflammation, 
and so increased in size as to press upon the cesophagus, 
causing dysphagia. Poultices were constantly applied, and 
suppuration was free. Though greatly reduced by loss of 
blood, and the inflammation of the aneurismal sac, he finally 
convalesced. 

Second Case of Ligature of the Carotid in New York.—Dr. 
Post ligated the common carotid a second time, for aneurism, 
on November 28, 1816. It is reported in the Transactions of 
the Physico-Medical Society, vol. 1. 

Case.—The patient, who came from the country, had a 
pulsating tumor for four years, immediately behind the angle 
of the jaw. It gradually increased in size, and asthe patient 
suffered from a painful throbbing in the head, which was 
attributed to the tumor, she sought medical advice. A 
difference of opinion seems to have existed among surgeons 
as to the nature of the disease, some considering it an en- 
larged lymphatic gland, others, an aneurism. On admission 
to the N. Y. Hospital, the tumor was decided to be aneuris- 
mal, and ligature of the carotid was recommended. The 
operation terminated favorably, the patient leaving the Hos- 
pital in about a month, the tumor being little more than one- 
fourth as large as at the time of the operation. 

This patient died several years after, and the tumor, still 
of the size of a small fist, was removed. On examination, the 
carotid was found running along its base, but the internal 
appearances of the tumor were such as to leave a doubt as to 
its character, whether aneurismal or not. 

Such is briefly the early history of the operation of liga- 
ture of the common carotid artery, traced with as much 
accuracy as our literary resources will allow. All the 
operations occurring previously to 1800, are too vaguely re- 

orted to add any facts of practical value to its history. 

With the beginning of the present century, as already 
remarked, the real history of this operation commences. 
Although the operations in the successful cases of Mr. 
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Fleming and Dr. Cogswell date anterior to the publication of 
Mr. Abernethy’s Surgical Works, yet, to this latter surgeon 
must ever remain the honor of having first placed upon 
record the details of a case of ligating the common carotid. 

It is not a little flattering to our national pride to notice 
the part borne by the profession of our country in this capital 
operation. It will ever redound to the honor of the Anieri- 
can medical profession that among the pioneer settlers was 
found the boldness to undertake, and the skill and judgment 
to successfully execute, one of the most novel and important 
operations in the history of surgery. Neither Dr. Cogswell 
nor Dr. Twitchell were aware that the operation had ever 
been attempted upon the human subject. In both instances, 
therefore, it was an entirely original operation, so far as the 
operators themselves had knowledge. Dr. Cogswell lived 
to enjoy a well-earned reputation, a brilliant ornament of 
his profession, and an honor to his country. Dr. Twitchell, 
endowed with one of the most original minds of New Eng- 
land, the intimate associate of Webster, is dead, but his 
memory will live while the records of our profession shall 
remain. 


Il.— Report of the Unpublished Cases of Ligature of the Common 

Carotid in the city of New York. 

My own operations upon this artery are nine in number. 
These cases I shall proceed to give in detail :— 

Case 1.—Division of the Superior Thyroid and Lingual Ar- 
teries by a Suicide—Ligature of Carotid—Recovery—Death from 
Subsequent Hemorrhage and Exhaustion.—On the 26th of June, 
1839, I was requested to visit Mrs. R., residing in Cherry 
street, who, in a fit of jealousy, had attempted to commit sui- 
cide by cutting her throat with a razor. On arriving at her 
house, I was informed by Mr. Geo. Armstrong, whose tenant 
she was, that she was dead; also, that she had been seen 
by a physician who had left before I arrived ; found her 
lying on the floor, her clothes and the carpet saturated with 
blood. 

Upon examination, five wounds on the neck were found ; 
one transversely across the neck, separating the hyoid bone 
from the larynx, and both wound and larynx were filled 
with coagulated blood. Removing the coagula with curved 
forceps, I made pressure upon the thorax, which caused a 
very considerable quantity of blood to escape from the larynx 
and trachea. In this way I succeeded in establishing respi- 
ration in a very few moments. 
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Case.—J.T., eet. 20 years, ina mock-fight October 8, 1807, 
received an injury to the right side of the neck, supposed to 
have been caused by the wadding and burning powder of a 
pistol discharged near him. The wound was very deep and 
extensive, involving the parotid gland, temporal, masseter, 
and pterygoid muscles, fracturing the superior maxilla so as to 
expose the antrum Highmorianum, severing the external 
carotid, and penetrating to the pharynx. Simple dressings 
were applied, and the process of suppuration progressed favor- 
ably until the tenth day, (October 18, 1S07,) when the wound 
was fairly cleaned of all the sloughy tissues, and presented a 
healthy surface. The internal carotid artery was now expos- 
ed from near the bifurcation of the common trunk to the 
point where it curved to enter the canal in the petrous por- 
tion of the temporal bone. Directly upon this curve was 
seen a dark speck, of a line or two in diameter, which on ex- 
amination was found closely adherent to the coat of the ves- 
sel. Fearful that a slough was about to separate, which 
would expose his patient to the danger of sudden hemorrhage, 
he expressed his apprehensions to the attendants, and was 
about leaving the house when the accident occurred. The 
patient was instantly deluged with blood which spouted to 
the distance of three or four feet. Compression was instantly 
resorted to, which effectually controlled the hemorrhage. 

Dr. Twitchell thus describes the operation : ‘‘ The patient 
had fainted, and fifteen or twenty minutes had elapsed be- 
fore he was so much revived that I dared make any — 
to secure the artery. Then, still keeping the thumb firmly 
pressed on the orifice, I proceeded to clean the wound of 
blood, and having done this, | made an incision, with a scal- 
pel, downward, along the course of the artery, to more than 
an inch below the point where the external branch was given 
off; which, as stated above, had been destroyed at the time 
of the injury. Having but one hand at liberty, I depended 
upon the mother of the patient to separate the sides of the 
wound, which she did, partly with a hook, and occasionally 
with her fingers. At length, partly by careful dissection, and 
partly by using my fingers and the handle of a scalpel, I 
succeeded in separating the artery from its attachments ; and 
passing my finger under it, I raised it up sufficiently for my 
assistant to pass a ligature around it. She tied it with a 
surgeon’s knot, as I directed, at about half an inch below 
the bifurcation.” 

On removing the compression, hemorrhage recurred from 
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the rupture in the artery with a jet ; to arrest this flow, a 
graduated compress of sponge was applied and firmly secured. 
This had the desired effect, and the patient a a good 
recovery. 


First Successful Case of Ligature of the Carotid for Aneur- 
ism.—The next operation was by Astley Cooper, who tied 
the carotid for aneurism. This was the first successful case 
of ligature of that artery for aneurism. It was published in 
the first volume of the Med. Chir. Trans. 

Mr. Cooper’s Second Case.—H. H., vet. 50 years, had a pul- 
sating tumor beneath the angle of the jaw of the size of a 
pullet’s egg. It had all the peculiarities of an aneurism, and 
ligature of the common carotid was proposed for its cure. 
The operation was performed June 22, 1808, at Guy’s Hos- 
pital; two ligatures were applied, and the artery was divided 
between them. No unfavorable symptom occurred; and the 
patient made a perfect recovery. 


First Case of Ligature of the Carotid for Aneurism by 
Anastomosis.—Mr. Travers first applied a ligature to the 
carotid for aneurism by anastomosis ; the operation was suc- 
cessful. The case is recorded in the second volume of the 
Med. Chir. Trans. 

Case.—A healthy woman, et. 34 years, some months ad- 
vanced in pregnancy, felt a sudden snap on the left side of 
the forehead, which was followed by pain, and a copious 
effusion into the cellular substance of the eyelid of the same 
side. The eye became prominent; the tumor pulsated, and 
assumed all the peculiarities of an aneurism by anastomosis. 
Compression of the carotid arresting the pulsations of the 
tumor, ligature of that artery was determined upon, and 
on May 23, 1809, the operation was performed. The 
case terminated favorably, the tumor finally entirely dis- 
appearing. 

First Case of Ligature of the Carotid in New York city, 
being also the First Successful Case of Ligature of the Carotd 
for Aneurism in this country.—The first operation of ligature 
of the carotid in this city, was performed by Dr. Wright 
Post, January 9, 1813, and published by Dr. Mott in the 
Medical Magazine, vol. 1, p. 155. 

Case.—The patient was a negro, et. 35 years. The tumor 
was situated upon the right side, below the angle of the jaw, 
and measured six inches in length, four inches in breadth, and 
two inches in hight. Two ligatures were applied, and the 
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artery was cut between them. The case did well, and the 
patient was discharged at the end of about four months, the 
tumor at that time rapidly disappearing. He returned again 
at the end of two months, the tumor being large, tense, and 
fluctuating. It soon after opened, and a hemorrhage to the 
extent of thirty ounces occurred. It opened in a second 
place, and discharged pus and blood; severe hemorrhage 
occurred several times, and once he was thought to have lost 
two quarts. The tumor was the seat of violent inflammation, 
and so increased in size as to press upon the cesophagus, 
causing dysphagia. Poultices were constantly applied, and 
suppuration was free. Though greatly reduced by loss of 
blood, and the inflammation of the aneurismal sac, he finally 
convalesced. 

Second Case of Ligature of the Carotid in New York.—Dr. 
Post ligated the common carotid a second time, for aneurism, 
on November 28, 1816. It is reported in the Transactions of 
the Physico-Medical Society, vol. 1. 

Case.—The patient, who came from the country, had a 

ulsating tumor for four years, immediately behind the angle 
of the jaw. It gradually increased in size, and asthe patient 
suffered from a painful throbbing in the head, which was 
attributed to the tumor, she sought medical advice. A 
difference of opinion seems to have existed among surgeons 
as to the nature of the disease, some considering it an en- 
larged lymphatic gland, others, an aneurism. On admission 
to the N. Y. Hospital, the tumor was decided to be aneuris- 
mal, and ligature of the carotid was recommended. The 
operation terminated favorably, the patient leaving the Hos- 
pital in about a month, the tumor being little more than one- 
fourth as large as at the time of the operation. 

This patient died several years after, and the tumor, still 
of the size of a small fist, was removed. On examination, the 
carotid was found running along its base, but the internal 
appearances of the tumor were such as to leave a doubt as to 
its character, whether aneurismal or not. 

Such is briefly the early history of the operation of liga- 
ture of the common carotid artery, traced with as much 
accuracy as our literary resources will allow. All the 
operations occurring previously to 1800, are too vaguely re- 
ported to add any facts of practical value to its history. 

With the beginning of the present century, as already 
remarked, the real history of this operation commences. 
Although the operations in the successful cases of Mr. 
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Fleming and Dr. Cogswell date anterior to the publication of 
Mr. Abernethy’s Surgical Works, yet, to this latter surgeon 
must ever remain the honor of having first placed upon 
record the details of a case of ligating the common carotid. 

It is not a little flattering to our national pride to notice 
the part borne by the profession of our country in this capital 
operation. It will ever redound to the honor of the Ameri- 
can medical profession that among the pioneer settlers was 
found the he to undertake, and the skill and judgment 
to successfully execute, one of the most novel and important 
operations in the history of surgery. Neither Dr. Cogswell 
nor Dr. Twitchell were aware that the operation had ever 
been attempted upon the human subject. In both instances, 
therefore, it was an entirely original operation, so far as the 
operators themselves had knowledge. Dr. Cogswell lived 
to enjoy a well-earned reputation, a brilliant ornament of 
his profession, and an honor to his country. Dr. Twitchell, 
endowed with one of the most original minds of New Eng- 
land, the intimate associate of Webster, is dead, but his 
memory will live while the records of our profession shall 
remain. 


Il.— Report of the Unpublished Cases of Ligature of the Common 

Carotid in the city of New York. 

My own operations upon this artery are nine in number. 
These cases I shall proceed to give in detail :— 

Case 1.—Division of the Superior Thyroid and Lingual Ar- 
teries by a Suicide—Ligature of Caroted—Recovery— Death from 
Subsequent Hemorrhage and Exhaustion —On the 26th of June, 
1839, I was requested to visit Mrs. R., residing in Cherry 
street, who, in a fit of jealousy, had attempted to commit sui- 
cide by cutting her throat with a razor. On arriving at her 
house, I was informed by Mr. Geo. Armstrong, whose tenant 
she was, that she was dead; also, that she had been seen 
by a physician who had left before I arrived ; found her 
ying, on the floor, her clothes and the carpet saturated with 

ood. 

Upon examination, five wounds on the neck were found ; 
one transversely across the neck, separating the hyoid bone 
from the larynx, and both wound and larynx were filled 
with coagulated blood. Removing the coagula with curved 
forceps, I made pressure upon the thorax, which caused a 
very considerable quantity of blood to escape from the larynx 
and trachea. In this way I succeeded in establishing respi- 
ration in a very few moments. 
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On the left side there were four wounds, one extending 
from the mastoid process obliquely downward and inward to 
the mesian line, as low as the crico-thyroid space, dividing 
partially the sterno-cleido mastoid muscle. The other 
wounds were superficial. 

As reaction was established, the hemorrhage became again 
somewhat profuse, sufficiently so as to produce syncope. 
Upon examination I ascertained that the superior thyroid ar- 
tery, and the lingual artery, were divided so near to their 
origin from the external carotid, that it was impossible 
to apply a ligature to either of them; the superior thy- 
roid arose from the external carotid so near its origin from 
the common carotid that I deemed it advisable to apply the 
ligature to the primitive carotid, which I did without any 
difficulty. I then proceeded to dress the wounds with su- 
tures and adhesive strips, and endeavored to cause the pa- 
tient to take some stimulants which she positively refused. 

Mustard was applied to the feet and epigastrium, and ex- 
ternal warmth by bottles containing warm water. I remain- 
ed with her for about two hours, when reaction was so far 
established that I felt warranted in leaving her. 

At seven p.m., I saw her again. Found that she had re- 
moved a portion of the dressing, notwithstanding she had 
been closely watched by her friends at my request, she hav- 
ing indicated her determination to destroy herself. I re- 
dressed the wounds, and placed her ina straight jacket. Her 
pulse at this time was 130 per minute; skin warm; and, with 
the exception of her mental disturbance, she was compara- 
tively comfortable. 

June 27, seven o’clock, a.m.—Had slept for two hours dur- 
ing the night; pulse 120, and very feeble. She consented 
to take a little beef tea. At twelve o’clock m., same day ; 
comfortable; had partaken of beef tea twice; pulse 110 ; more 
composed. Seven o’clock p.m.—No material change ; had 
taken nourishment several times; free evacuations from 
bowels and bladder. 

June 28, eight o’clock, a.m.—Had passed a comfortable 
night; had taken food and twenty-five drops black drop, 
which I had directed to be given at late bedtime. At eight 
o’clock p.m., she had, with much persuasion, taken further 
nourishment. Directed black drop to be repeated. 

June 29, nine o’clock a,m.—Patient had rested comfortably 
during the night; pulse 98, and much more tranquil ; com- 
plained of great thirst. Directed that she should have small 











1857.] Woop on Ligature of the Common Carotid. 19 


quantities of ice-water to drink. Six o’clock p.m.—Consid- 
erable discharge ; the wound gaping considerably, with dis- 
charge from the wound, separating the thyroid bone from the 
larynx; pulse 90, tranquil; had slept several hours during 
the day. 

J seh 30, nineo’clock a.m.—Had a comfortable night; pulse 
84; dressed the wound on the anterior part of the neck ; 
very little effort at union. This wound was dressed daily, 
and on the fifth of July, the oblique wound on the left side 
of the neck was also dressed, and I was gratified to find that 
it had healed by first intention throughout almost its entire 
extent, the only part that had not united was over the left 
side of the larynx. The wound in the neck continued to do 
well, healing slowly by granulation. 

July 6.—The sutures were removed, and the lips of the 
wound approximated by adhesive strips. The head was 
flexed upon the chest, and retained there by suitable head-dress 
and bandages, which appliances had been used from the 
first. 

July 8.—Patient was tranquil, and appeared to regret the 
attempt she had made to destroy herself; pulse 82; had 
slept well the previous night; upon dressing the wound, 
found the ligature of the carotid artery loose in the wound, 
which I removed. This was on the twelfth day after the 
operation. 

She continued to do well, partaking of proper food in suf- 
ficient quantities; slept well, and desired that her husband 
would forgive her for wronging him. The anterior wound 
continued to close gradually, and on July 20, it was thought 
prudent to remove the straight jacket which she had worn 
to this date. Her bowels had occasionally been moved by 
enemeta. 

July 25, two o’clock a.m.—I was requested to see her, the 
messenger stating that she had again attempted to kill her- 
self. I ascertained that she had been quiet during the fore- 
part of the night, and apparently sleeping the most part of 
the time. During the absence of her nurse for a few mo- 
ments, she, with her fingers, tore open the anterior wound 
to a much greater extent than that originally made by the 
the razor. I dressed the wound and placed her in the 
straight jacket again. The inflammation attending this tear- 
ing asunder the parts was so great, that she died exhausted 
on July 28, notwithstanding nourishment had been introdu- 
ced into the stomach through the stomach-tube. 
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Case 2.—Carotid Aneurism—Ligature on the Distal Side— 
Recovery.—Betsy Brown; colored; born in New Jersey; 
get. 36 years; had been an inmate of Bellevue Hospital, at 
that time there being accommodations in that institution for 
the colored sick of the city. She had had syphilis, and was 
treated with mercury. She sought my advice at my office 
in December, 1840, for a pulsating tumor at the lower part 
of the right side of the neck, a short distance above the 
sterno-clavicular articulation, and at the right side of the 
trachea. It was about the size of a black walnut, and evi- 
dently aneurism of the carotid artery, a short distance above 
its origin from the arteria innominata. She had been seen 
by several surgeons of this city, two having expressed it as 
their opinion that the innominata was involved in the dis- 
ease, but upon careful examination I concluded to tie the 
common carotid, on the distal side of the tumor, as recom- 
mended and practiced by Brasdor, and other surgeons. Ac- 
cordingly, on the thirteenth of the same month, I applied a 
ligature to the common carotid, above the point where the 
omo-hyoid muscle crosses it. 

This was effected without any difficulty, the pulsation 
ceasing the moment the ligature was tightened, and the tu- 
mor diminishing very much in size. The wound was dressed 
with one suture and adhesive strips. 

The patient complained, for a short time, of fullness, and, 
as she expressed it, a queer feeling about her brain. This 
passed off before I left, as I remained with her for more than 
an hour. 

December 14.—Patient slept well during the night, states 
that she feels perfectly well ; pulse 70, and natural ; bowels 
moved with medicine; partook of suitable diet which was 
prescribed. 

December 15.—Somewhat restless during the night; slight 
chill; good deal of thirst; pulse 92; slight erysipelatous in- 
flammation about the wound. Directed a saline cathartic ; 
lemonade for drink, and lead and opium wash locally. 

December 16.—Patient had slept well ; inflammation pretty 
much subsided; pulse 80. It was necessary to remove the 
dressing from the wound because of having been loosened by 
the lotion which had been applied. Adhesive strips were 
applied as before. 

December 17.—Patient doing well ; tumor very much re- 
duced in size, appearing to be not larger than a hickory-nut 
by the feel, and of considerable firmness. 
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December 18.—Patient doing well; dressed the wound, 
which had healed by first intention, except at the point of 
suture and ligature. Patient continued to do well. 

December 24.—Twelve days after the operation, the liga- 
ture was found to be loose, and was removed. 

January 10.—Saw the patient, she stated that she was 
perfectly well. Saw her occasionally for the next six months, 
the tumor gradually decreased, and, as far as I know, she had 
no farther trouble. 


Case 3.— Aneurism by Anastomosis of Cheek and Orbit in Child, 
aged six months—Ligature of Carotid—Recovery.—On the1 0th of 
February, 1842, I was requested to see the infant son of Mr. 
T., et. 6 months, born in New York. He had an aneurism 
by anastomosis of the right cheek, involving the orbit of the 
same side. At birth, the aneurism was quite small, but for 
the last month had increased very rapidly. I found a point, 
about three-fourths of an inch from the internal canthus of 
the right eye, ulcerated, and at times bleeding very freely. 
To arrest this hemorrhage was the object of my visit. The 
usual means such as pressure, cold, etc., were applied and 
had the desired effect for the time, but in a few days the 
hemorrhage returned, and continued until my little patient 
was so much exhausted, and the portion of the tumor in- 
volving the orbit increasing so much in size, that I proposed 
to the parents the propriety of tying the carotid artery, as 
the only means of saving their child, and even that a very 
doubtful expedient. After afew days, they informed me that 
they had concluded to allow me to perform the operation, 
which I did on the second of March, in the usual manner, 
above the point where the omo-hyoid muscle crosses the 
great vessels of the neck. There was not more than a tea- 
spoonful of blood lost; before the dressing was completed, 
the little fellow was quietly sleeping, and continued to do so 
for about an hour ; when he awoke, he partook of food, and 
was as playful as though nothing had transpired. I used no 
suture, the dressings consisting simply of adhesive strips. 

March 3.—Was doing well, slept well, and partook of 
food. 

March 4.—A little cough; directed a drop of elix. paregoric 
in a tea-spoonful of syrup gum arabic. The syrup to be 
continued through the day, and if the cough continued a drop 
of elix. paregoric at bedtime. : 

March 5.—Doing well; continued the syrup. At this 
visit dressed the wound, which had healed by first intention, 
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except at the point of the ligature. No hemorrhage since 
the operation; tumor very much diminished on cheek and 
orbit ; skin corrugated considerably over tumor on cheek, 
and much darker than previous to the operation, at which 
time it was of almost a crimson color. The patient continued 
to do well. 

March 11.—Nine days after the operation, the ligature was 
found loose in the wound and removed. Nothing transpired 
worthy of note after this date, except gradual decrease of the 
tumor for some months after the operation. 

I saw the child some three years after the operation, there 
had been but little change in the size of the tumor, but the 
integuments were much more natural in their color and the 
tumor much firmer. About that time, his parents removed 
to the West, since which I have heard nothing from him. 


Case 4.—Epilepsy—Ligature of Carotid with Marked Relief.— 
On the 12th of August, 1843, I was requested to visit 
“Michael Logan, residing in Madison Court, Madison Street. 
He was born in Ireland; zt. 37 years; single; bricklayer by 
occupation. I found him just recovering from a convulsion, 
decidedly epileptic in its character: he had been subject to 
these fits for the last eight years. At first, they occurred 
once in three or four months, but in the course of a year they 
returned about once a month, sometimes more and some- 
times less time intervening between them. For the last 
eighteen months they had occurred, on an average, once in 
twenty-four hours, and sometimes as often as three times in 
a single day. I was informed that he had been under the 
care of Dr. Morris M. Rogers, David L. Rogers, the late Dr. 
Willett, and many other medical gentlemen; but of late, little 
had been done in the way of medication, except in the use 
of nostrums, which he had used freely ; was also informed by 
his brother that, until within the last three or four years, he 
had been addicted to self-pollution, but that he believed he 
was not now, nor had he been for some years, as he had 
been under the supervision of his friends, and nothing of the 
kind had been discovered. His face was very much flushed ; 
eyes suffused, the lids swollen; and he complained of great 
pain in the head. I merely prescribed quiet and rest at this 
Visit. 

August 13.—I saw him in the morning, and found his 
face flushed, eyes suffused and the lids swollen, almost as 
much as on the day previous; he complained of great pain 
in the head, and added that that was nothing new, that pain 
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was constant; and his friends stated that he usually pre- 
sented the appearance I have already described; his pulse 
was full, about 85 per minute; appetite good; and I was 
surprised to find that his intellect was comparatively good, 
astonishingly so, for one who had suffered for so long a time, 
and so frequently, from epileptic convulsions. His memory 
appeared to be sound, he conversed intelligently in respect 
to his case, referred to his former vice, corroborating the 
testimony of his brother; stated that he was perfectly depend- 
ent upon others, for he was afraid to be alone because of his 
liability to have a convulsion at any moment. He further 
stated that he was willing to submit to any operation, if 
there was a chance of relief from it. I attended him until 
about the 2nd of September; and, after ‘onsulting with 
several of my medical friends, Dr. Rogers and others, I sug- 
gested to him the propriety of tying his carotid artery, ex- 
plaining its functions, etc. He and his friends readily con- 
sented to the operation, and on the 2nd of September, I 
applied a ligature to the carotid of the right side. The 
operation was performed in the usual way and place, above 
where the omo-hyoid muscle crosses the large vessels of the 
neck. The dressing consisted of a suture and adhesive strips. 
The moment I tightened the ligature he said his head felt 
light and before I left he stated that he “felt better than he 
had for months, yes, than for years.” I was requested to see 
him at eight p.m., messenger stating that he had a convulsion. 
On my arrival it had subsided, and his friends informed me 
that it was slight. 

September 3.—He had passed a comfortable night; his 
head comparatively easy, more or less pain; appeared exci- 
ted on seeing me, and expressed his gratitude to me for re- 
lieving him of his suffering. He had hardly completed this 
sentence, when he had a slight convulsion, which I attribu- 
ted to the excitement referred to. 

September 4.—Has: been comfortable since my last visit ; 
pain continues, but not so great as before the operation ; flush 
of face, suffusion of eyes, and cedema diminished. 

September 5.—Patient continues about the same ; dressed 
the wound, which was healed by first intention, except at 
point of ligature and suture ; removed suture. 

September 6.—Has had no convulsions ; very comfortable ; 
slight pain in head ; had to apply adhesive strips, the nurse 
having loosened those applied yesterday, by spilling water 
upon them. In the evening, had a slight convulsion, thought 
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by his friends to have been caused by a fire in the neigbor- 
hood, at which he was much alarmed. 

September 7.—Comfortable; face and eyes more natural ; 
pain in head about the same. 

September 8.—Very comfortable; slept well, and feels 
very much elated. 

September 9.—Has been comfortable, with the exception 
of dizziness; his friends inform me that he looses conscious- 
ness, but has no spasm. This state of things is of short du- 
ration, and in a few moments passes off, and he becomes 
bright as before. 

September 10, 11, and 12.—Nothing of note, except, as 
he says, an occasional dizzy turn ; trouble in head, which he 
describes as a fllness, rather than a decided pain. 

September 13.—Fresh strips of plaster applied. 

September 17.—Ligature loose in wound, and removed ; 
this is the fifteenth day after the operation ; these ‘ dizzy 
turns,” as he pleases to call them, still continue ; the flush 
of countenance, and suffusion of eye, haye very much sub- 
sided, although he has much more color than he should 
have. 

October 1.—Has been comfortable since last date ; does 
not complain of sensation of dizziness so often; is up and 
walks out, a luxury he has not enjoyed in a long while. 

October 10.—Was requested to see himagain. He hada 
slight convulsion, which lasted but a few minutes ;, was out 
walking in the sun, and was compelled to sit down upon the 
stoop, and there remained with a friend who was with him 
till it passed over. 

He continued to have a slight convulsion once in two or 
three months ; the pain in the head continued more or less, 
but he always expressed himself as much relieved ; in fact, 
he was altogether a different man, for he was enabled, after 
the operation, to tend a small store. The convulsions did 
not recur sufficiently often, or with sufficient severity, to 
prevent him from attending to his business; they lasted but 
a few moments, and on their subsiding, he was as well as 
before the attack. 

He died of cholera, in the summer of 1849. 

Case 5.—Malignant Disease of Right Antrum—Ligature of 
Right Common Carotid—Relief. (Published in the N. Y. Journal 
of Medicine for September, 1856.)—Peter Gallagher ; zt. 53 
years ; native of Pennsylvania ; was admitted into Bellevue 
Hospital June 12, 1856. He has been intemperate from the 
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time he was twelve years of age, and some of the time had used 
liquors to the greatest excess. By occupation, he is a tailor ; 
is of feeble constitution ; has generally enjoyed pretty good 
health; has not had syphilis; has had gonorrhcea several 
times, but no trouble following it except a slight stricture 
of the urethra; no hereditary taint traceable ; has led an itin- 
erant life. In March, 1855, he was on a spree in North Car- 
olina. Awaking one morning, after a debauch, he found that 
his right cheek had been resting on some sheets of zine, in 
the upper portion of a building ; had taken cold; and on 
looking into a glass, he discovered a small swelling on his 
right cheek, below the eye, with some redness. 

The swelling did not increase much, nor give him much 
pain or any trouble, till December, 1855, at which time he 
applied mustang liniment to his face. He states, that in 
forty-eight hours after its application, the swelling acquired 
its present size, but he continued the use of the liniment at 
intervals. The patient’s opinion is, that the cold he took 
and the liniment produced all the trouble. He states that 
cold water and cold and wet weather produced pain in the 
tumor. , 

After the application of the liniment in December, 1855, 
the tumor pained him severely, and for three weeks he did 
not obtain much relief. His teeth in the right superior 
maxilla also commenced to pain him, and -began to 5, an 
They were all extracted, with the exception of the last mo- 
lar, to the left central incisor. The gums are tender and 
spongy, and a fungus between them extends down on a line 
with the upper lip, rendering mastication of food almost im- 
possible. He has had but little constitutional irritation, and 
has been confined to the bed only a day ortwo. The tumor 
extends from the mesian line of the upper lip, to the lobe of 
the right ear ; from the alveolar process to the eye, which is 
closed by the pressure ; perfectly occluding the right nares, 
and at times the left; the patient breathed through his 
mouth. Five weeks previous to his admission to the hospi- 
tal, the tumor was opened by a surgeon in North Carolina. 
There was a profuse hemorrhage, and a few drops of pus 
were discharged. Upon admission, the tumor was conical, 
uniform in shape, raised at least three inches above the sur- 
face, and elastic to the feel. There was some sanious 
discharge ; this was examined under the microscope, and 
found to be of a malignant character. The diagnosis was 
encephaloid disease of the antrum. His health was compar- 
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atively good; had no pain in the tumor; and the treat- 
ment was directed to the improvement of his general condi- 
tion. At the consultation*held June 14, it was determined 
to ligature the common carotid artery. 

The operation was set down for the 28th, It was at- 
tempted to place him under the effects of ether, and after- 
wards of chloroform. The patient could not inhale well, on 
account of the tumor, which pressed upon, and nearly ob- 
literated, both nostrils, and caused such difficulty of breathing, 
and such violent motions of the neck, that it was discon- 
tinued, and the operation deferred. 

July 2.—I tied the primitive carotid artery in the usual 
place, just above where the omo-hyoid muscle crosses the 
great vessels. The internal jugular vein was not seen during 
the operation. The patient bore the operation well. The 
wound was approximated by the interrupted suture and 
strips of adhesive plaster. At the evening visit, the patient 
was very comfortable ; pulse 100; complains only of deglu- 
tition, produced probably by the dressings ; the integuments 
appear slightly swollen ; no pulsation in the temporal artery 
of the right side; an anodyne was ordered. 

July 3.—The patient slept well last night; pulse 97. 

July 5.—Pulse 92. I dressed the wound to-day, and found 
union by first intention. 

July 9.—Doing well, except slight diarrhoea, for which 
mild astringents were used. Dressed the wound to-day ; 
the tumor is rapidly disappearing. 

July 12.—Dressed the wound ; the tumor rapidly disap- 
pearing ; sleeps well; every thing favorable; pulse 88. 

July 13.—Made slight traction on the ligature ; found it 
still firm ; pulse 96; there were two or three drops of healthy 
pus around the ligature. 

July 14.—Did not pass a good night ; was somewhat de- 
lirious; pulse 100; slight erythema round the ligature ; 
tumor diminishing daily ; ligature still firm. Pulv. Doveri 
ordered to check diarrhea. 

July 15.—Had a restless night; pulse 100; bowels too 
free ; on slight traction of the ligature, there was a discharge 
of a little blood with pus. Ordered—equal parts of tr. opii. 
camph. et mist. cret. prep.; atea-spoontful after each passage 
from the bowels. 

July 16.—Pulse 8S; removed the ligature with slight 
traction, it being the fourteenth day after the operation. 

July 17.—Passed a good night; pulse 88; considerable 
discharge of pus from the wound. 
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July 18.—Pulse 100 ; diarrhoea worse. Dr. Crane, visiting 
for me, directed for diarrhoea 3ss doses of tr. opii camph. et 
tr. catechu, with sode bicarb. grs. v., every two hours ; there 
being inflammation about the wound, a poultice was applied. 

July 19.—Pulse 88; diarrhoea not relieved ; inflammation 
around wound, subsided ; dressed this morning without a 
poultice. 

July 21.—Diarrhea relieved. 

July 22.—Diarrhoea returned with severity. Dr. Crane, 
visiting for me, ordered pills of acid tannici, grs. ij., pulv. 
opii. gr. ss., one every four hours. For food, arrowroot pre- 
pared with brandy and spice; pulse 80. 

July 23.—Pulse 88; three passages during the night ; 
continued the prescription of yesterday. There is no dis- 
charge of matter from the part of the wound where the liga- 
ture was healing by granulation. 

July 24.—Pulse 8S; the tumor gradually disappearing ; to- 
day the integuments appear inflamed ; two stools to-day. 

July 25.—Pulse 88; integuments still more inflamed ; 
directed lotio plumbi et opii. 

July 27.—Pulse 96; slight erythema about the wound; 
inflammation subsiding. 

July 31.—Pulse 96 ; twostools during the night and day ; 
had an attack of epistaxis to-day. Directed a bladder of ice 
to be applied, but the patient would not continue it on ac- 
count of the pain it produced. 

August 2.—Pulse 96; no stool last night, two to-day ; an- 
other attack of epistaxis to-day ; not much blood lost at ei- 
ther time, the inflammation has subsided in the integuments ; 
the tumor has. diminished greatly in size, it is quite small at 
the present time. 

August 3.—Pulse 96; one stool last night, two to-day ; 
another attack of epistaxis to-day. Ordered — powdered 
matico leaves to be used as a snuff; patient, for the last few 
days, has been walking about. 

August 5.—Pulse 100 ; pills composed of pulv. opii. gr. ss. 
sulph. quiniz, grs. ij; ext. gentian grs. ij.; one every four 
hours. 

August 8.—Pulse 116 ; two stools to-day ; the tumor dis- 
charged to some extent from its opening ; no opening in the 
mouth. 

August 10.—Pulse 106 ; integuments considerably inflam- 
ed; applied lotio plumbi et opii. 

, August 11.—Two stools during the night; inflammation 
ess. 
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August 13.—Bowels regular ; pulse 120; inflammation of 
integuments nearly disappeared. 

August 18.—Bowels regular; some discharge from open- 
ing; some exuberant granulations where ligature was re- 
moved ; argenti nit. and adhesive strips. 

August 20.—Pulse 120; bowels checked ; integuments of 
tumor a little inflamed. 

August 21.—Pulse 116; bowels regular; applied lotio 
plumbi et opii to the tumor. 

August 25.—Pulse 112 ; bowels regular. 

August 26.—Pulse 108 ; bowels regular ; condition good ; 
some discharge from openings of the tumor ; the granulation 
somewhat exuberant; applied argent. nit. and adhesive 
— The patient went out of the hospital on a pass to- 

ay. 

—_— 27.—Pulse 100; bowels regular ; the granulations 
about where ligature was have disappeared. 

August 29.—Pulse 92 ; bowels regular ; general condition 
very good; no induration about the wound where the gran- 
ulations were. The patient had a generous diet, with port 
wine or brandy daily. The diarrhoea was the most trouble- 
some complication, the stools passed almost involuntary, never 
more than six a day. 

September 1.—Discharged, much relieved. 

Case 6.—Second Operation of Ligature of Carotid on same 
Subject, 171 days after the First Operation—Death.—The patient 
again entered the hospital September 26, 1856. The tumor 
had again ulcerated, and was extending and inflamed. The 
inflammation was subdued, but the disease steadily pro- 
gressed until the left side of the nose became involved, and 
the eye was pushed upward. He was much troubled by 
the upper teeth of the left side, which were easily extracted, 
the gums being soft and spongy, and teeth loosened. On 
endeavoring to swallow fluids, much of them passed out of 
the left nostril; his general condition was not good, and he 
was placed upon generous diet and stimulants. 

December 20.—The strength of the patient gradually fail- 
ing, it was determined, at the consultation, to ligature the left 
common carotid, which operation I performed in the usual 
place, above the crossing of the large vessel by the omo-hyoid 
muscle; the patient not being under the influence of an 
anesthetic. The artery was found enlarged ; there was no 
pulsation, and had been none, of the right temporal artery ; 
pulse was increased in frequency immediately after the artery 
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was tied. Three hours after the operation, five o'clock p.m., 
the integument was blanched and the tumor shrunken ; 
patient was restless, and complained of dryness of mouth and 
fauces; he did not complain of any cerebral symptoms, nor 
did he immediately after the operation; pulse 100. Ten 
o’clock p.m.—Pulse126; has had some sleep. 

December 21.—The pulse natural ; and the discharge of 
the tumor, which had ceased after the operation, had again 
commenced. 

. December 22.—The tumor discharges freely and bleeds 
easily upon removing the dressing; the right side of upper 
lip falls in upon inspiration, from shrinking of tumor which 
had before extended to plane of upper lip ; profuse salivary 
discharge. 

December 23.—Was restless; sleeps little; pulse 90 ; 
complains still of thirst, and has little appetite: pulse 120. 

December 24—Sutures removed ; union obtained ; condi- 
tion of patient tolerably good. 

December 25.—Pulse 116; appetite somewhat improved ; 
flow of saliva diminished ; tumor lessened very much. 

December 30.—Tumor very much diminished ; patient is 
much better; feels, and has felt better since the operation 
with the head elevated and compressed by a bandage. 

January 22.—First part of this month patient did very 
well, except being troubled occasionally with flatulence and 
diarrhoea, which was easily checked, with occasional inflam- 
mation of the integuments, and a free and fetid discharge 
from the tumor. 

January 26.—Had a violent chill. 

January 27.—Restless; diarrhoea has commenced ; his 
memory is failing. le 

January 30.—He is delirious ; fluids commence to pass 
through the opening in the cheek. 

February 1.—Began to feed him by means of the stomach 
tube ; skin is sallow, straw color; patient is much emaciat- 
ed and cachectic ; the antrum is now completely opened, so 
that the tongue can be seen through it. No pulsation in 
either temporal artery ; no enlargement of glands in neck ; 
no evidence of the disease in other parts of the body. 

February 18.—Died from exhaustion. 

Subsequently to the ligature of the left carotid, the tumor 
which was extending in every direction, having passed to the 
left of the nose, pushing it before it, commenced to recede 
and seemed to terminate itself in destruction by entire 
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sloughing of all the parts diseased, which had evidently been 
starved out by want of nutrition, the antrum being exposed, 
and not a vestige of original diseased structure remaining. 

It is greatly to be regretted that no autopsy could be had, 
but the friends positively refused to allow any to be made. 

Case 7.—Aneurism of External Carotid—Ligature of External 
and Common Carotid—Cured.—In the summer of 1847, I was 
consulted by John Tomlinson ; zt. 36 years; native of New 
York; single; ship-carpenter by trade. He stated that for 
some months past he had suffered from pain at the angle of 
his jaw, extending down the right side of his neck, with 
more or less of twitching, as he described it, of the parts in 
those regions. For the last two months, he had been treated 
by a physician for a tumor, as large asia Madeira nut, about 
and below the angle of the lower jaw, on the right side of the 
neck. Ointments of different kinds, poultices, and iodine 
were the local applications prescribed. The pain increased 
to such an extent that he was compelled to resort to opiates 
for relief. He also stated that he was constantly annoyed by 
a buzzing noise in the ear of the right side. Upon examina- 
tion, I discovered a tumor pulsating, and the pulsations were 
synchronous with those of the heart. There was also a dis- 
tinct aneurismal thrill in the tumor. Upon making pres- 
sure on the primitive carotid artery, the thrill was not dis- 
cernable. The tumor diminished very much in size, but the 
pulsations did not entirely cease, though they were much 
more feeble during the pressure upon the carotid. The pul- 
sation of the temporal artery of the right side, during the © 
pressure on the carotid, was scarcely perceptible to the 
touch ; still, it could be felt. 

I diagnosticated the case as one of aneurism of the external 
carotid artery, and proposed to apply a ligature to the prim- 
itive carotid, also to the internal carotid, which I did on 
December 6, 1847. I first applied aligature to the internal 
carotid, about half an inch from its origin from the common 
trunk ; and I thenligatured the common carotid, midway be- 
tween the anterior belly of the omo-hyoid muscle and its bi- 
furcation into the external and internal carotids. On tight- 
ening this ligature, the pulsation and thrill in the tumor 
ceased at once, and the tumor diminished very much in size 

From the fact of his having complained of pain and spasm 
of the muscles receiving twigs from the descendens noni, | 
deemed it proper to exsect a portion of this nerve, for fear 
that some morbid condition of it might continue, and the pain 
persist after the operation. 
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The wounds were dressed with the suture and adhesive 
strips. 

Tensei 7.—Patient is doing well and slept comfortably. 

December 8.—Doing well ; tumor hardly perceptible. 

December 9.—Same as yesterday. 

December 10.—Dressed the wounds, which were united by 
first intention, and removed the sutures. 

December 14.—Found the ligature of the external carotid 
loose in the wound, and removed it; dressings reapplied to , 
wound over the common carotid. 

The patient has not suffered from pain or spasmodic ac- 
tion of the muscles of the right side of the neck since the 
operation. 

December 19.—Ligature of the common carotid removed 
by making very gentle traction. The tumor continued to 
diminish, and in January, 1849, was hardly perceptible. 

Case 8.—Malignant Disease of Antrum—Immense Fungous 
Growth—Ligature of Carotid—Sloughing of Tumor—Great 
Reltef—December 5, 1854. A. W., et. 23 years; residing 
in Brooklyn, L. I., mechanic, single, consulted me at my 
office for an immense tumor, filling the whole mouth, and 
enormously distending the left cheek, and extending into 
ip fuuces ; so deep as almost to preclude deglutition, 
ama interfering very considerably with respiration. The 
lower jaw was so much depressed by a fungous growth 
projecting from: the mouth, as large as a medium sized 
orange, that it nearly touched the sternum. He stated 
that there was a constant oozing of blood, and at times 
severe hemorrhages. He was much emaciated, and very 
feeble; pulse 115 per minute; at times he passed, per 
rectum, large quantities of blood which he had swallowed, 
its source being from that portion of the tumor occupying 
the posterior part of the buccal cavity and the fauces. The 
tumor was so large that it was with the greatest difficulty 
that I could pass my finger the distance of two inches within 
the mouth. He informed me that he was not able to 
swallow fluids, except after hemorrhage, when the tumor 
diminished in size, and then only in small quantities, by 
means of a tea-spoon, while in the recumbent position. 

A sketch of his face, with the tumor projecting from his 
mouth, was taken by Dr. G. F. Woodward, which I now 
have in my possession, and, without exception, it presents 
one of the most hideous spectacles I ever witnessed. He in- 
formed me that, some six months previous to this, he 
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discovered a swelling on the inside of his lower jaw, opposite 
the last molar tooth, on the left side ; that it appeared to be 
attached to the jaw, and soon invaded the gums. Two of 
the teeth loosened on that side, and were removed. The 
tumor gradually increased for three months, when the soft 
parts ulcerated, mastication became very difficult, and hem- 
orrhage occurred frequently during mastication. For two 
months previous to my seeing him, the tumor had grown 
very rapidly, and all the teeth posterior to the incisors had 
fallen out or been extracted. He had consulted several 
surgeons, who had refused to render him surgical aid, on 
account of the advanced stage of the disease, and the anzemie 
condition of the patient. I thought it proper to offer him 
the only relief, stating that it was a doubtful, and, at best, a 
temporary one, which consisted in cutting off the supply of 
blood to the diseased parts, by applying a ligature to the 
common carotid of the left side, and also to the right, at some 
future period, if I deemed it practicable. He consented to 
my ligaturing the left carotid, which I did on December 7, 
1854, at the usual place, above the crossing of the omo-hyoid 
muscle. As soon as the ligature was applied, that portion of 
the tumor projecting from the mouth diminished very con- 
siderably in size, and became of a dark and livid color. a: 
cheek of the left side, which was very much distended, Ho 
shrunk, and the integuments over the tumor became loose, 
and could be moved with ease. During the evening he was 
enabled to take considerable nourishment, with much greater 
facility than he had for six months previous to this time. 
Directed that he should have an anodyne draught at night. 

December 8.—Slept comparatively comfortable ; has taken 
nourishment since the last visit; no haemorrhage since the 
operation ; tumor very much shrunken, of a dark color, and 
the stench from it intolerable, which is a great source of 
annoyance to the patient. Directed dilute Labarraque’s 
solution of chloride of soda to be applied to it. Evening 
visit.—F ound the tumor in a sloughing condition ; there was 
nausea and vomiting. Directed essence of beef and brandy, 
and dilute creosote to tumor, to be applied with a camel’s 
hair pencil, so far as practicable. 

December 9.—Patient has slept some ; nausea and retch- 
ing not so troublesome ; discharge from mouth and nostrils 
very offensive ; deglutition much better, and bas taken con- 
siderable nourishment, with stimulus. P.M.—Seen by Dr. 
Woodward. Directed to take anodyne draught ; solution of 
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creosote to be continued by means of a swab; some diar- 
rhoea, evidently from the swallowing of the putrid discharges 
from tumor. 

December 10.—Patient comparatively comfortable ; slept 
considerably ; the tumor so much diminished as to enable me 
to make an examination of a good portion of the diseased 
part ; found that it consisted of two portions—the one occu- 
pying the anterior portion of the mouth, and projecting from 
it; the other, the posterior portion, and extending into the 
fauces. I deemed it important to get away this sloughing 
mass, as soon as possible, because of its intolerable stench, 
producing nausea, and also causing the diarrhoea from which 
he was suffering, and which could not be remedied so long as 
the cause continued. I, therefore, applied a strong silken 
ligature around the anterior portion.of the tumor, as near to 
its connection with the jaw as possible, drawing it as tightly 
as I could, and directed the creosote to be continued. 
Ordered—rich soups and brandy; anodyne at night; no 
heemorrhage has occurred. 

December 11.—Patient as comfortable as circumstances 
will-permit ; sleep frequently interrupted by the profuse 
discharge from the mouth; has taken nourishment and 
stimulants freely ; feels stronger; pulse 98, and much 
Stronger than it has been since the operation. The ligature 
around the tumor was found loose, because of the shrinking 
and eg, yes of the parts it embraced. I applied 
another, and, by making traction, by means of the ligature, 
I was enabled to separate it from the jaw ; no blood followed 
its removal. The mouth was cleansed, and he was enabled 
once more to nearly close his jaws. The relief afforded my 
patient by the removal of this disgusting and highly offensive 
mass may be readily conceived. I was now enabled to 
obtain a fair view of the posterior part of the tumor, which 
was evidently much shrunken, and in a sloughing condition. 
Its attachments to the jaw were much more extensive than 
the tumor I had removed, and much firmer in texture at its 
base than the first tumor. I made an ineffectual attempt to 
pass a ligature around it, because of its size, and the fact of 
its extending so deep into the fauces. The same treatment 
directed as yesterday, with the addition of an opiate sup- 
pository in the rectum, the diarrhoea being somewhat trouble- 
some. 

December 12.—Patient has had a comfortable night ; very 
much elated because of the relief afforded him at yesterday’s 
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visit; has taken nourishment freely ; pulse 90, and stronger. 
Applied a ligature around the remaining portion of the 
tumor by means of a double canula, used in the removal of 
polypus uteri. After passing the ligature around the tumor, 
the canula was removed, and the ligature made as tight as 
possible. With a pair of curved scissors and double hook 
I then removed a very considerable portion of this sloughing 
mass; dressed the wound on the neck; found it looking 
well, and healed throughout most of its extent ; directed the 
creosote wash to be applied to the tumor as before ; anodyne 
at night. 

December 13.—Patient very comfortable; removed some 
portions of tumor with scissors and hook; had taken his 
usual nourishment, with the addition of some animal food 
cut very finely ; anodyne at night, as usual. 

December 15.—Patient very comfortable since last date ; 
dressed the wound on neck ; doing well; suture removed ; 
removed some portions of tumor; applied another ligature to 
tumor; upon tightening it, about two table-spoonfuls of 
blood were discharged, which very much alarmed the patient. 
Directed finely powdered ice to be taken into the mouth, 
after which hemorrhage ceased. 

December 17.—Patient doing well since the last visit ; 
neck dressed ; and upon making traction upon the ligature, 
the remaining portion of the tumor was separated from its 
attachments ; there was a slight hemorrhage, which was 
checked by the use of ice; bowels in good condition ; 
appetite good; anodyne at night continued. 

December 23.—Patient very comfortable since last visit ; 
pulse 90; wound dressed; and upon very slight traction, 
ligature came away, being the thirteenth day after the 
operation. 

December 24.—Patient doing well ; much better in every 
respect ; the bone appears not to be involved in the disease. 
The disease commenced in the periosteum of the jaw ; was 
malignant in its character, and of that form so classically 
described as fungus heematodes by the elder Hey of Leeds. 
This patient continued to do well for some two months, 
during which time I had cognizance of him. The soft parts 
at the point of connection of the tumor did not heal. A 
fungus grew frum them which bled occasionally, but was 
kept in subjection by the frequent application of nitrate of 
silver. 

He was then placed under the use of iron; his appetite 
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and strength improved, so that he was enabled to be about 
in a very comfortable condition, when my attendance ceased. 
He, about that time, fell into the hands of a professed cancer 
doctor, under whose treatment he died about six months 
after, as this quack reported, of consumption. 


Case 9.—Hemorrhage from Incision into Tumor of Neck— 
Ligature of Carotid—Hemiplegia—Death.—I was requested 
by Dr. John Conning, the Resident Physician of Bellevue 
Hospital, to see a patient with a large bleeding fungus of the 
neck. I found a man with an immense tumor occupying the 
angle of the jaw, and the upper portion of the neck on the 
left side; who informed me that a surgeon of this city had 
recommended its removal; the patient consented, and the 
Doctor made a free incision into the tumor some six inches in 
length ; the hemorrhage was so profuse, that the parts were 
brought together at once, and by the aid of compresses and 
ice contained in bladders applied to the parts, the hemor- 
rhage was for the time arrested. 

About a week after the operation, with the removal of the 
dressings, the lips of the wound were found embracing a fun- 
gus, from which there was a constant discharge of blood, at 
times profuse ; he was anzemic, and so excessively debilitated 
by loss of blood, that it appeared he must die ina very short 
time. I proposed at once to apply a ligature to the common 
carotid, which I did at the lower part of the neck, an inch 
and a half above the clavicle, this is the only instance in 
which I have found it necessary to tie the carotid artery be- 
low the crossing of the omo-hyoid muscle. The hemorrhage 
was arrested, the patient directed nourishing diet, strong 
meat soups, brandy, etc.; he rallied for the time ; about three 
o’clock the next morning, the right side of the body was dis- 
covered to be paralyzed; his intellect continued comparative- 
ly good until the next evening, when he gradually became 
comatose, and died on the fourth day after the operation. 
No post-mortem examination was allowed by the friends. 


Remarks on Forty-four Cases of Ligature of the Common Carotid 
Artery ; communicated by Vatentine Mort, M.D., Emeritus Prof. 


of Surg. in Univ. Med. Coll., etc, ete. 
No. 1 Depav Pace, 
Bleecker Street, April 11, 1857. 
Dear Doctor :—If you think the inclosed recollections are worth any- 


thing, they are at your service. 
Truly yours, 
V. Mort. 


Dr. Jas. R. Woon. 
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The carotid artery was first tied for aneurism, in this city, 
by the late Prof. Wright Post. The aneurism was of a large 
size and at an advanced stage ; after the operation, the sac 
gave way, and an enormous quantity of coagula was discharg- 
ed, followed by extensive suppuration, but the patient ulti- 
mately recovered. 

He tied it also a second time in a young woman from Mas- 
sachusetts, in whom a tumor of the neck was supposed to be 
an aneurism. The tumor diminished after the operation, but 
after some months it began again to increase, and after the 
lapse of two or three years she died from the pressure and 
irritation of it upon the trachea and larynx. 

The autopsy revealed its true nature, and that it was a 
glandular tumor lying directly upon the carotid artery. This 
only communicated the pulsatory character to it. 

A description of the post-mortem appearances, together 
with a drawing of the tumor by the physicians who made 
the examination, I have in my possession. The most dis- 
tinguished surgeons of our city participated in the case; at 
that early period [ was only a guest at the feast. In my 
operations upon this artery some things are worthy of note. 

In the five instances in which I have tied both carotids in 
the same patient, there has not been any secondary hzemor- 
rhage. The interval between the operations was from two 
months to one year. One exception to this must be made, 
in which, with the consent of the patient and the approba- 
tion of my colleagues, I tied the second carotid after an inter- 
val of about fifteen minutes ; the case was altogether despe- 
rate and one of great suffering. A few hours after the 
operation, coma came on, followed by stupor, which ended in 
death, within forty-eight hours from the operation. 

In two cases J have tied this artery at a very early age. 
Both were for aneurisms from anastomosis; one was in the 
orbit, and had passed over the bridge of the nose into the 
other orbit; the other was three months old, and the tumor 
was of an enormous size, upon the upper part of the neck, 
involving the angle of the jaw and temple. They both recov- 
ered. 

In two instances I have tied it upon the distal principle, 
for aneurism of the innominata. The first was upon a coun- 
selor-at-law in this city, about sixty years old, of a vitiated 
habit. About the period of the separation of the ligature, 
slight arterial hemorrhage showed itself, and, shortly after, 
the ligature came away spontaneously. A more profuse 
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bleeding took place from time to time, and he sunk under it 
two or three days afterward. 

The other case was in a farmer from New Jersey, forty 
to fifty years of age, of apparently good health ; the aneuris- 
mal tumor was nearly the size of my fist, with the blvod all 
fluid. 

In this, as in the former patient, there was scarcely a dis- 
coverable pulsation in the axillary artery, none in the brachial, 
nor any in the radial or ulnar. 

The common carotid was, therefore, tied on the distal side 
of the aneurism ; everything went on favorably, the ligature 
separated on the thirteenth day, the wound healed kindly. 
In six weeks he returned home without a vestige of the tu- 
mor remaining above the sternum. 

There was no return of the aneurismal tumor above the 
sternum. He died about twelve months after his return 
home. The autopsy revealed the existence of the aneurism 
in the arteria innominata, which had shriveled and contracted 
to a hard and very compact spherical mass. 

As before stated, one of my patients died from secondary 
haemorrhage, a day or two after the separation of the liga- 
ture ; two died before the ligatures were cast off. One of 
these was where the second carotid was tied after an interval 
of fifteen minutes; the other was the monstrous case of osteo- 
sarcoma of the lower jaw, (Prince’s case, see Journal of Med- 
ical Sciences) in which the tumor was nearly the size of his 
head ; the bone was sawed through at the first bicuspid tooth ; 
and the jaw removed at the temporo-maxillary articulation of 
the opposite side. 

He sustained the operation remarkably well, but appeared 
to die from the collapse which followed it on the third day. 
- In all my operations —_ this artery, which now amount 
to forty-four, only one ligature, a small and round one has 
been applied to each vessel. 

Conclusions.—T he conclusions to which I have come, are the 
following :— 

That in malignant disease of the nares, antrum, sides of 
the head, posterior fauces, and orbit, ligatures of the com- 
mon carotid of the side affected is, not only asafe, but proper 
operation. Ifthe disease is not arrested by the tying of one 
carotid, the other ought also to be tied, as soon as the in- 
crease of the disease is in the slightest degree manifested. 

In several of each of these classes of cases, I have operated 
myself, and have seen it done by others, and never without 
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manifest advantages to the patient, provided, arecovery from 
the operation has followed. It is well known that some 
have only lived three to five days after tying the first caro- 
tid. 

I have seen a case lately, a malignant tumor in the poste- 
rior fauces, originating probably, from the periosteum and 
bodies of two or more of the cervical vertebrze, closing one 
side of the posterior nares, obliterating the Eustachian tubes, 
and impeding deglutition, which was greatly benefited by 
tying the carotid of that side. The tumor. obviously dimin- 
ished in size, and all the unpleasant symptoms were as- 
suaged. 

When he left for home, he promised to return and have the 
artery on the other side tied, as soon as there was a return 
of his suffering. 

In the first case of this frightful affection in which the 
artery was tied, the tumor actually sloughed. 

In four instances of this disease, which we had previously 
met with, and in which the artery was not tied, they all lin- 
gered out a most painful and distressing existence. 

I have seen and known more than one year elapse before 
it was deemed necessary to tie the second artery. During 
all this time, the disease was not arrested, but atrophy was 
constantly going on, and upon tying this second artery, the 
tumor, though malignant, has entirely disappeared. 

Two instances of this kind I can now refer to, in which 
the individuals have enjoyed good health, for years without 
a vestige of the disease remaining. 

In idiopathic epilepsy, or, that arising from a cerebral 
cause, Ihave seen only temporary benetit from tying one 
carotid. In one desperate case I tied the second carotid with- 
in six months of the first, with only a mitigation of the vio- 
lence and frequency of the fits. He died in less than twelve 
mouths after the last operation, of tubercular phthisis. 

In six cases in which I tied the common carotid, before re- 
moving large portions of the lower jaw, for huge osteo-sar- 
comatous disease, and three at the temporo-maxillary ar- 
ticulation, I have been pleased with this preliminary step. 
Not only is the loss of blood comparatively trifling, but the 
inflammatory tumefaction of the posterior fauces, is decidedly 
less. 

When I began these operations, now thirty-six years since, 
I had no guide; there was no precedent that ever came 
under my notice; they were original with me, my object 
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then was the safety of my patient, and the success of the 
operation ; both of which followed in a number of my early 
cases. 

This step I have not deemed necessary of latter years, and 
‘would not now recommend in practice. But at that period 
of operative surgery, I deemed it prudent and proper, and 
although this has been, perhaps, treated unkindly by some, 
they could and would not have done better than myself. 


Report of Four Cases of Ligature of the Common Carotid; commu- 
nicated by Gurpon Buck, M.D., Surgeon to the N. Y. Hospital. 


Case 1.—Encephaloid Disease of Skull—Death—Albert Mul- 
derberger ; zt. 19 years; suffering from encephaloid tumor 
covering the right parietal region, originating in the diple. 
Ligation of the right carotid, December 21, 1839. Ligature 
came away January 3, 1840, thirteenth day. The wound heal- 
ed favorably, except a fistulous track of one inch in length, 
from which an arterial hemorrhage of about two ounces oc- 
curred on the 9th of March, and ceased spontaneously, and 
did not recur. Fistulous track had healed on the 9th of 
April; patient survived till November, 1840. The tumor 
attained an enormous size. Patient was exhausted by re- 
peated hemorrhages from tumor. The left kidney was 
found six times its normal size, and had degenerated into the 
same morbid condition. 


Case 2.—Severe Wound of Neck—Recovery.—William Smith ; 
et. 39 years; June 28, 1842; patient inflicted a wound on 
right side of neck, from prominence of thyroid cartilage, hor- 
izontally to anterior edge of sterno-mastoid muscle. 

July 9.—Repeated profuse hzmorrhages occurred, for 
which the common carotid was tied. Two hours after opera- 
tion, hemorrhage recurred profusely, and was arrested by 
pressure. 

July 12 and 13.—Heemorrhage recurred again. 

July 14.—Enlarged and explored original wound ; found 
a false aneurism, size of a hazel nut, that had formed around 
a wound of the superior thyroid artery ; removed aneurismal 
sac, and tied vessels. 

July 26.—Ligature of carotid came away the seventeenth 
day. Sequel favorable. 

Case 3.— Wound of Neck—Recovery.— William McGraw ; zt. 
30 years; July 4, 1848; received a deep, narrow wound be- 
hind the right angle of lower jaw, from explosion of glass 
bottle containing gunpowder; mouth drawn to left side, 
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and distorted; speech thick and indistinct; deglutition 
difficult. 

July 8.—A false aneurism had formed. 

July 9.—A profuse hemorrhage occurred, for which, ap- 
plied ligatures to the common and internal carotid arteries. 

July 20.—The ligature came away from the internal car- 
otid; eleventh day. 

July 21.—The ligature came away from the common car- 
otid ; twelfth day. 

September 21.—During an effort to vomit, was startled 
by a sudden arterial hemorrhage, amounting to two ounces, 
from the wound of the operation, which had not yet entirely 
closed ; it ceased spontaneously, and did not return. Sub- 
sequent recovery complete. Distortion from facial paralysis 
remained, with atrophy and flabby, wrinkled condition of 
right half of tongue. 


Case 4.— Wound of Neck—Death.—George Murphy ; et. 
22 years; May 9, 1852; wounded in neck of right side, and 
branches of external carotid divided. 

May 10.—Tied the common carotid and internal carotid ; 
survived till May 21; found pericarditis, a circumscribed 
sero-purulent collection in the summit of the right plural 
cavity, a purulent deposit of the size of the end of the finger 
on the upper surface of the liver, near the suspensory liga- 
ment, and underneath the peritoneum ; left knee was dis- 
tended, with sero-purulent matter. 


Report of a Case of Ligature of the Carotid for Hamorrhage follow- 
ing a Stab in the Neck ; communicated by Joun Watson, M.D., 
Surgeon to the N. Y. Hospital. 

Case.—A young woman, who had been stabbed in the neck 
by her paramour, after an unusual loss of blood, was 
brought to the New York Hospital, about half-past four 
o’clock, p.m., October 5, 1853. I was not on regular ser- 
vice, but being the first of the medical staff to reach her 
after her admission, and the case not admitting of delay, I 
proceeded by candle-light to examine the wound, which had 
already been filled with sponges and compresses. 

Before removing these, I had pressure applied over the 
lower part of the carotid of the left side, and on removing 
the dressings, I found a transverse wound, about half an inch 
long, and two inches above the left clavicle, passing directly 
down through the substance of the sterno-mastoid muscle. 
The wound I dilated by a crucial incision, and after dividing 
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the mastoid muscle transversely, I put a ligature upon the car- 
otid, a little distance above the point of emergence from the 
chest, but without arresting the tendency to hemorrhage. 

In the course of the operation, I found a rapid welling up 
of venous blood from one point of the wound, which was ar- 
rested only after ligaturing the deep jugular; but still the 
arterial hemorrhage was uncontrolled. My next effort was 
to apply a ligature upon the subclavian ; but in the attempt, 
owing to the immense number of sponges and compresses of 
some of my colleagues, and the fingers of those assisting me 
to keep the hemorrhage in check, I found it impossible to 
reach the vessels safely. With my finger in what I sup- 
posed to be the track of the stab, I could feel the subclavian 
pulsating. I tried to insinuate an armed artery needle 
around it, but the point of the instrument glided off beneath 
a layer of fascia toward the top of the sternum. The fascia, 
with the sac beneath it, I drew forward, and on tightening 
the ligature around it, the arterial hemorrhage ceased and 
never returned. The whole procedure was an exceedingly 
embarrassing one, and the patient was kept alive only by the 
profuse use of stimulants. After the haemorrhage had ceased, 
the wound was left open. 

October 6.—In the morning, the wound was still dry, and 
the patient’s condition improved; moderate re-action. Ord. 
the use of a stimulating and supporting course. 

October 7.—In the morning, still in a moderately com- 
furtable condition, but at four o’clock, p.m., her respira- 
tion became embarrassed, and her speech faltering. Her 
right pupil soon after became dilated, and she passed into a 
state of somnolency, bordering on coma. At eight o’clock, 
p.M., she was hemiplegiac on the whole of the right side; 
she had strabismus ; and the pulse was rapid and feeble. She 
began to sink, and at one o’clock in the morning of the 
eighth, she expired. 

The autopsy, twelve hours after death, showed the 
hemorrhage to have issued from a transverse cut in the 
vertebral artery, which vessel had been almost completely 
dissevered about half an inch above its origin. The liga- 
ture upon the carotid and the jugular were seen in position. 
It is possible that one of the transverse vessels running to- 
ward the top of the shoulder might have been injured, judg- 
ing from the amount of clotted blood in its track ; but this 
fact was not made out clearly in the examination. How the 
arterial haemorrhage could have been so effectually stopped 
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by the traction of the ligature that lay upon the mass of 
fascia already mentioned, it is difficult to say, were it not 
that this displaced fascia, and the clots beneath it, had served 
merely as a compress upon the divided trunk of the verte- 
bral. The substance of the brain appeared, in places, to 
have been somewhat softened. The pleura of both sides 
were found inflamed, and contained a considerable amount 
of sero-purulent effusion. The instrument with which the 
wound had been inflicted, had sunk into the body of the 
vertebra, adjoining the wound in the vertebral artery. 


Report of a Case of Ligature of the Carotid for an Erectile Tumor 
of Cheek ; communicated by Dr. A. C. Post, M.D., Professor of 
Surgery in University Medical College. 

Case.—I have only had occasion to tie the common caro- 
tid once, as far as recollect. The operation was performed 
at the N. Y. Hospital, a number of years ago, on account of 
a formidable subcutaneous erectile tumor in the cheek. In 
opening the sheath of the vessels, the deep jugular vein was 
not exposed. The patient appeared to be doing well for sev- 
eral days after the operation, after which he had rigors, with 
low delirium and irritative-fever. He died, as nearly as I re- 
collect, about the eighteenth day after the operation. On 
making the autopsy, the deep jugular vein accompanying 
the artery which had been tied, was found inflamed, with pus 
in its cavity. There were two phlebolites in the veins of 
the erectile tumor occupying the cheek. 

I had occasion, about a year ago, to tie the external car- 
otid in the removal of the parotid gland from an old woman 
at my clinique. She recovered well from the operation. 
She has recently died, but I am not acquainted with the cir- 
cumstances preceding her death. 


Report of Nine Cases of Ligature of the Common Carotid ; com- 
municated by W. Parxer, M.D., Professor of Surgery in the 
College of Physicians and Surgeons, ete. 

Case 1.—Ligature of Carotid for Epilepsy— Secondary Hemor- 
rhage—Recovery.—I tied the left common carotid, on Novem- 
ber 8, 1848, for epilepsy. The ligature separated on the thir- 
teenth day, and at that time there was a gush of arterial 
blood, which jetted several feet and struck against the wall ; 
moderate compression was made, and no further hemor- 
rhage ensued. The blood was from the distal side of the lig- 
ature, I presume. The patient soon recovered from the oper- 
ation. 
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Case 2.—Fibroid Tumor of Nares—Recovery.—The right 
common carotid was tied in a lad, zt. 17 years, for a large 
fibroid tumor which occupied the posterior nares and 
pharynx, in July, 1851; the growth of the tumor was ar- 
rested, and the boy, now a young man, called on me in the 
autumn of 1856. 


Case 3.—Removal of Tumor.—The right common carotid 
was tied April 15, 1854, in a lad from the country, et. 15 
years, to secure against a fatal haemorrhage, attendant on 
the removal of a large malignant tumor occupying the right 
side of the face and head. The ligature came away on the 
thirteenth day. The disease subsequently returned, and the 
patient died. 


Case 4.— Malignant Disease of Antrum—Ligature of both 
Carotids, with an interval of thirty-two days.—May 6, 1854, I 
tied the left common carotid artery in a gentleman, et. 45 
years ; for malignant disease of the antrum. The ligature 
came away on the twenty-ninth, or on the twenty-third day 
after the operation. 

Case 5.—Second Operation—Secondary Hemorrhage.—I tied 
the right common carotid artery June 7, 1854. Secondary 
hzemorrhage occurred on the tenth day, or rather night, and 
would have proved fatal had not ‘Dr. George C. Blackman, 
now Prof. of Surgery, happened to be present at the time. 
The blood was from the distal side. The ligature came 
away on the fourteenth day after the operation, and hemor- 
rhage occurred from the distal side at two different times 
after the first bleeding on the tenth night, but it was con- 
trolled by cold and pressure, and the wound closed. Patient 
ultimately died exhausted by the cancerous disease. 


Case 6.—Ligature of Carotid for Sloughing of Branches of 
External Carotid—January 3, 1855. I tied the left common 
carotid artery for hemorrhage from some of the deep branch- 
es of the external carotid, which had been opened by 
sloughs caused by a cancer doctor, who was burning away 
the parotid gland. | 


Case 7.—Ligature of Carotid for Aneurism.—May 8, 1856, 
I tied the common carotid artery on the right side for a 
traumatic aneurism, caused by a scale of iron, as large as a 
dime, passing from before backward deep into the parotid 
gland. The patient had had several nearly fatal hemor- 
rhages before he came under my observation. I proceeded 
at once to secure the common carotid, and then opened 
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the wound and removed the scale of iron. The patient did 
well. 

Case 8.—Ligature of Carotid for Malignant Disease of 
Antrum.—Tied the common carotid artery in Mr. Eddy, of 
Brooklyn, with Dr. Dudley, for malignant disease of the 
antrum ; the minutes of the case I have not been able to 
obtain. 

Case 9.—Ligature of Left Common Carotid for an Erectile 
Tumor, in Left Temporal and Parietal Region—Secondary 
Hemorrhage.—Catharine B., xt. 4 years and 8 months, 
was presented at the clinique, April 6, 1857, with a dis- 
tinctly pulsating tumor over left temporal region. The tu- 
mor made its appearance two years ago, and has been stead- 
ily increasing up to the present time. It commences over 
the middle of the supra orbital ridge, and extends back to an 
inch above, and on a line with, mastoid process. The di- 
mensions of the tumor are five inches transversely, and two 
and a half inches vertically; a ridge of bone surrounds the 
tumor, except at lower border; pulsation and thrill well 
marked ; the size of the tumor diminishing on pressure ; it 
is soft and fluctuating, except when the child cries, when it 
becomes hard and tense ; prominent blue vessels run over the 
surface of the tumor, though there are no large vessels en- 
circling it; a pressure of the temporal, which is of normal 
size, produces no effect on the tumor; compression has no 
effect on the brain. 

The left common carotid was ligatured May 13. The lig- 
ature was passed around the artery, but was not tightened 
until the child had recovered from the anesthesia; the mo- 
ment it was drawn, pulsation ceased in the tumor ; the bulk 
of the tumor was not sensibly diminished, but, during spas- 
modic and forced expiration, appeared to be larger and more 
tense than at other times ; no head symptoms were noticed 
following the operation; the child, after having the wound 
closed by a few sutures and. adhesive strips, resuming her 
usual state. 

May 18.—Patient doing well; wound closing. 

May 24.—Severe secondary hemorrhage. Patient has 
been out, playing and running, and become heated. Dr. Coop- 
ev called, and found her in the yard. When she came up 
stairs, he made a slight traction on ligature, and the blood 
immediately gushed in much force, and soaked her clothing. 
I was summoned in haste; the Dr. was compressing the 
wound ; a graduated compress of sponge was prepared and 
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confined over the wound by means of a collar of adhesive 
plaster. Ordered—cold water and morphine. 

May 31.—All has remained quiet. 

The ligature came away on the twenty-first day after the 
operation. 


' Report of a Case of Ligature of the Common Carotid for the Re- 
moval of a Tumor ; communicated by J. P. Barcueiper, M.D. 


On examining the report of Mr. Spencer Hubbard’s case by 
the late Prof. Stephen W. Williams, formerly of Deerfield, 
Mass., I find that the carotid artery was tied June 16, 1825. 
It is also stated in that report that the ‘ wounds upon Mr. 
Hubbard’s face and neck,* except immediately about the 
ligature round the carotid artery, healed by the first inten- 
tion on the seventh day after the operation.” 

Dr. Williams does not state when the ligature came 
away, and as I have not been able to lay my hand on 
my own minutes of the case, I can not furnish as precise 
information upon this point as would be desirable, but my 
impression is, that it was removed on the thirteenth or seven- 
teenth day after the operation. On account of an intolerable 
and indescribable sensation occasioned by the attempt to 
pass the needle under the artery from within outward, in 
order to avoid injuring the internal jugular or par vagum, I 
was obliged, after several attempts, to abandon this rule of 
surgery, and passed the needle in the opposite direction with 
little trouble or uneasiness; in doing which, the requisite care 
was taken not to injure either of the above mentioned parts. 
The cause of this distress was not satisfactorily ascertained, 
and I do not recollect noticing an allusion to a similar 
occurrence in the practice of any other surgeon. 

At the time, the thought crossed my mind, and seemed to 
be justified by the attending phenomena, obviously of a 
nervous character, that the sympathetic, which lies immedia- 
tely behind the carotid, had been touched by the needle, and 
suitable care, as stated, was taken in subsequent trials to 
avoid any contingency of that kind, but the same result fol- 
lowed in every instance; humanity prevailed over profes- 
sional curiosity, and the needle was readily and easily passed 
as before stated. 

Query.—Was there any anomalous distribution of parts? 





* These were made for the removal of a portion of the lower jaw, with a large 
osteo-sarcomatous tumor in which it was involved. ‘ 
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Report of Five Cases of Ligature of the Common Carotid ; com- 
municated by Wm. H. Van Buren, M.D., Prof. of Anat. in Univ. 
Med. Coll. & Surg. to the N. Y. Hospital. 

Case 1.—Ligature of Carotid for Malignant Disease of Nasal 
Fossa—Death from Acute Softening of the Brain on third day. 
—In the autumn of 1849, an English woman, about 40 years 
of age, was admitted into Bellevue Hospital for a malignant 
polypus of nose, distending right nostril, and having already 
caused, by its pressure, absorption of the nasal and superior 
maxillary bones, and ulceration of the integuments on the 
right side of the face, so that a portion of the morbid growth, 
about the size of an English walnut, protruded in the form of 
a bleeding fungus. On consultation, it was concluded that 
the extent and connection of the diseased mass were too 
great to justify an attempt to remove it, and ligature of 
right primitive carotid was recommended ; within twenty- 
four hours after the artery was tied, hemiplegia of the left 
side came on gradually; about sixty hours after the operation 
the patient died. 

On examination of the brain, the right cerebral hemisphere 
was found extensively softened, apparently from interruption 
of its nutrition; there was no hemorrhage; no convulsions; 
no evidence of previous disease of the brain. 

Case 2.—Ligature of Left Primitive Carotid for Cirsoid Aneur- 
ism of Scalp—Right Carotid Tied six years before—Recovery 
from Operation and Relief to Disease—In 1850, I tied the left 
primitive carotid in a young lady, et. 17 years, for that rare 
form of disease of the artery called by Breschet “ cirsoid 
aneurism,” and so welk described by that distinguished 
anatomist in vol. 3 of the Memoirs de ? Academie de Medecine 
de Paris. In this case, the seat of the disease was the scalp, 
and it involved principally the branches of the right temporal 
artery. The disease had existed since early childhood ; 
ligature of the temporal was attempted by a physician in the 
country when the patient was in her eleventh year, and un- 
manageable hemorrhage following, the right primitive 
carotid was tied by the late Dr. John Kearney Rodgers, 
after which, by very careful dressing, the bleeding was 
arrested and the wound healed. The ligature of the right 
carotid seemed to stay the progress of the disease for several 
years; when it again began to increase rather rapidly, and 
I recommended and performed the ligation of the remaining 
primitive carotid. The ligature came away on the fourteenth 
day, and the patient recovered well. 
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By the continued employment of pressure and other 
me&ins, the enlargement of the arteries of the scalp has been 
prevented from increasing materially since the last operation, 
but the patient who is still under my charge is not cured. 

Case 3.—Ligature of Left Primitive Carotid for Traumatic 
Aneurism of Orbit—Recovery from Operationand Arrest of Disease. 
—Robert Duggan, et. 21 years, was brought to the N. Y. 
Hospital with symptoms of fracture at the base of skull, 
from the falling of the walls of a house in which he was 
laboring. There was no external injury, but bleeding pro- 
fuse from left ear; paralysis of facial nerve ef left side; and 
concussion of the brain. He recovered from these symptoms, 
and, during the fourth week of his convalescence, projection 
of the left eyeball was noticed, which continued gradually 
to increase, ee by tensive pain and injection of the 
conjunctival vessels. This was at first suspected to be caused 


by the formation of an abscess at the bottom of the orbit, 
but my suspicion of the existence of an arterial lesion being 
aroused by the unwonted throbbing of which the patient 
complained, I placed my stethoscope over the eyeball one 
day, and immediately recognized a well-marked aneurismal 
thrill. This was arrested by pressure applied upon the main 


trunk of the carotid; and in subsequent consultation, the 
ligature uf this vessel was advised and performed, with the 
result of arresting the pulsation, throbbing, and tensive pain 
atonce. The exophthalmia gradually subsided, but this never 
entirely disappeared ; slight aneurismal thrill returned about 
three weeks after the operation, but this has since subsided, 
and the patient, whom I have recently seen, suffered no in- 
convenience from the condition of the eye, except from 
occasional double vision, which he noticed only when a little 
out of sorts. 

Case 4.—Ligature of Carotid for Wound of Superior Thyroid 
in Renoval of Glandular Tumor of Neck.—In the summer of 
1852, [ was summoned to the assistance of a medical gentle- 
maa, who, in removing a glandular tumor of moderate size 
from the neck of a lady, finding the connections of the tumor 
were deeper than he anticipated, cut them across while mak- 
ing traction upon it; a profuse gush of arterial blood fol- 
lowed, which was instantly staunched by summary pressure. 
The hemorrhage was sv great, even when the pressure was 
momentarily relieved, that it was impossible to secure the 
bleeding point. I thought it judicious to place a ligature 


5 . . . . 
around the main trunk; after this was accomplished, we dis- 
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covered that the superior thyroid branch of the external 
carotid had been cut across, within a third of an inch of ¢he 
parent trunk; a ligature was placed upon this, and the 
patient subsequently made a good recovery. 

Case 5. — Ligature of Primitive Carotid Artery for Pul- 
sating Encephaloid Tumor of Orbit—Death from Pyemia on the 
thirteenth day.—Morris, a negro, waiter, et. 25 years, entered 
the N. Y. Hospital on May 5, 1857, with exophthalmia of 
the right eye; he was a slightly built man, but healthy, un- 
til within the last ten weeks ; he was first attacked by deep- 
seated, boring pain on right side of head, about an inch and a 
half behind the external angular process of the os frontis. This 
grew gradually more severe, with occasional aggravations of 
variable duration, radiating in every direction, and especially 
into the right side of the face and upper jaw. Suspecting 
the teeth as its cause, he had them all drawn from this quar- 
ter, but got no relief; at the end of six weeks, the eyeball 
began to protrude, and a fortnight later, vision in the eye 
became extinct, gradually, without diplopia; meanwhile, 
several haemorrhages had taken place from the nostril of the 
same side, and its cavity had become almost entirely obstruct- 
ed. After the protrusion of the eyeball commenced, the 
original pain was somewhat alleviated. 

When admitted to the hospital, he was under the influence 
of a recent salivation, with a poor appetite, a cool skin, slow 
and feeble pulse; he was weak and dejected; the eyelids 
could not be closed over the protruding ball, anda thick fold 
of congested and cedematous conjunctiva ‘projected between 
them, discharging a muco-purulent fluid, mingled with the 
lachrymal secretion; the pain, although not so severe as at 
first, was constant, and occasionally, for a few hours, much 
more aggravated, depriving him, thus, of continuous sleep ; 
the eyelids were cedematous, and no.tumor could be felt by 
the fingers, projecting from the orbit, except over the situa- 
tion of the lachrymal sac, where there was a doughy and in- 
elastic swelling of limited extent ; nothing could be felt in 
the nostril ; the iris contracted normally under the influence 
of light, but vision was totally extinguished; the most in- 
teresting feature presented, was a well-marked pulsation of 
the eyeball, which, to all appearance perfectly healthy in 
itself, was projected slightly at each contraction of the 
heart. This pulsation was arrested by pressure over the 
primitive carotid of same side. No thrill could be detected 
by the flexible stethoscope placed upon the ball; there were 
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enlarged lymphatic glands behind the ramus, and below the 
base of the jaw, of the same side. The disease had been pre- 
ceded by no traumatic cause, to which its origin could be at- 
tributed ; it was diagnosticated as a cancerous growth from 
the bottom of the orbit, pushing the eyeball out of its socket, 
and extending through the os planum of the ethmoid into its 
cells, and thence into the cavity of the right nostril ; there was 
no evidence that the antrum had been invaded ; and nothing 
could be detected by the finger in the fauces and posterior 
nares. The pulsation was attributed to the soft and vascu- 
lar character of the malignant growth. 

At the end of a fortnight of tonic and palliative treatment, 
the disease had evidently increased, and as its hopeless cha- 
racter was fully recognized, the patient was advised to 
submit to ligature of the primitive carotid artery, in the 
hope that, in view of the vascular nature of the tumor, its 
growth might possibly be delayed by diminishing its supply 
of blood. This was done on the 20th of May, and for a week 
afterward every symptom promised well. There was entire 
cessation of the pain, for the first time since its commence- 
ment, and the eyeball entered so far into its socket that it 
could be entirely covered by the lids. On the eighth day 
after the operation, several rigors occurred, followed by a quick 
pulse, hot skin, sweats, prostration, and other evidences of 
pyemia. The adlesions which had formed in the wound 
broke down, and a rather profuse discharge of a thick choco- 
late-colored fluid took place from it, attended with the occa- 
sional cxpulsion of large clots of blood on coughing. ‘This con- 
tinued until the death of the patient, which took place on 
the 2nd of June, the thirteenth day after the operation. 

On examination of the body, five hours and a half after 
death, the wound, from which all evidences of attempted rep- 
aration had disappeared, presented a cavity of almost double 
its original extent. The walls of this cavity were formed 
by dark-colored sloughy tissue, and at its bottom the ligature 
was found still slightly attached to what seemed to be a por- 
tion of the sheath of the vessels, the carotid artery having 
been entirely cut through,. and its divided extremities re- 
tracted from each other to the distance of three-fourths of an 
inch. On slitting open this vessel above and below the di- 
vision, it was found entirely closed at both extremities, its 
lower portion containing a well-formed, healthy-looking clot, 
which extended down to the bifurcation of the innominata; 
at a point opposite to the attachment of the ligature, and for 
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a space of an inch in extent, the internal jugular vein was 
open, so that the handle of a scalpel could be readily passed 
into the vessel upward and downward; its coats having 
been destroyed throughout nearly half of its circumference 
by ulceration, or sloughing. This lesion, which was no doubt 
coincident with the commencement of the pyzmia, explained 
the origin of the phlebitis which gave rise to it, and also the 
source of the bloody discharge, and blood clots, which were 
discharged from the wound during life. On examining the 
thoracic viscera, several abscesses as large as an English wal- 
nut, were found in the substance of each of the lungs, and 
a number of smaller ones upon their surfaces. A dissection 
‘of the head, showing the relations and extent of the original 
tumor of the orbit, prepared by Dr. Agnew, the Curator of 
the museum of the N. Y. Hospital, which was presented at 
the Pathological Society on the 10th of June, exhibits the 
following appearances :—A mass of encephaloid cancer, ap- 
parently taking its origin at the bottom of the orbital cavity, 
fills this cavity entirely, except at the outer and upper por- 
tion, and extending posteriorly through the spheno-maxillary 
fissure into the zygomatic fossa, occupies this cavity also 
fully, invading and softening the tuberosity of the superior 
maxilla. Thus, the pain in the side of the head and teeth of 
the upper jaw is explained; the superior dental nerve and 
its branches, by which these teeth are supplied, having been 
subjected to pressure and tension by the growth of the tumor. 
The tumor in advancing forward has pushed the ciliary 
ganglion to its outer side, and thus the motions of the iris and 
nutrition of the eyeball were not interrupted. It emerged 
at the inner canthus, below the tendon of the orbicularis, and 
forms a prominent mass over the lachrymal sac and on the 
side of the nose. Internally, it has caused absorption of the 
os planum of the ethmoid, occupies all the cells of its right 
lateral half, and, protruding downward into the right nos- 
tril, fills the upper portion of this cavity completely. 


Report of Five Cases of Ligature of the Common Carotid ; commu- 

nicated by W. Dermotp, M.D. 

Case 1.—Vascular Tumor of the Cheek—No Relief from 
Operation.—Operation about thé year 1840. Miss M., et. 
26 years; has had from childhood a vascular tumor, extend- 
ing irregularly over the right side of face ; involving the whole 
thickness of the cheek, part of lips, forehead, etc.; looking 
blue ; not pulsating ; thinks it has lately been growing ; tied 
the right carotid ; operation made no impression on tumor ; 
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ligature fell on sixteenth day. Patient died, two years after, 
of tuberculosis of lungs. 

Case 2.—Vascular Tumor of Chin and Gums—Actual Cau- 
tery after Ligature—Cured.—Was called by Dr. L., of this 
city, in 1842, to see Mr. L.; merchant; who had a similar 
vascular tumor as the one above, about the left side of chin, 
involving the gums; had been operated upon before, with 
red-hot needles; tumor was increasing, causing absorption 
of maxilla ; tied the carotid of that side, and applied the red- 
hot iron to gums; laid the tumor open and applied red-hot 
iron; ligature fell tenth day ; tumor cured, never returned. 


Case 3.— Aneurism by Anastomosis.—Called by Dr. Gescheidt, 
in 1845, to see a child eight months old, with a tumor under 
left ear, having a broad basis, and about the size of half a 
pullet’s egg ; feeling of aneurism by anastomosis; skin not 
discolored ; pulsating freely; growing rapidly. I tied the 
common carotid; tumor collapsed and remained so during the 
time of observation; family removed to Wisconsin a few 
weeks after, and not heard from since; ligature fell on the 
tenth day. 

Case 4.—Malignant Disease of Face. 1847.—Malignant tu- 
mor of right side of face in woman about forty years; of age 
increasing rapidly ; tied common carotid; think the growth 
was a little checked for a while; died six or eight months 
after with open cancer. 

Case 5.—Malignant Disease of Superior Mazilla.—Osteo 
sarcoma of superior maxilla far progressed; patient labor- 
ing under symptoms of pressure on brain. Tied common 
carotid ; removed superior maxilla ; brain became free ; pa- 
tient died three or four days after operation. 


Report of @ Case of Ligature of the Common Carotid for Malig- 
nant Disease of Antrum; communicated by T. M. Hatsreap, M.D., 
Surgeon to the N. Y. Hospital. (From Hospital Records.) 
Case.—Madelaine Nichols; xt. 54 years; Massachusetts ; 

married ; admitted March 30,1855 ; (attendance of Dr. Hat- 

STEAD,) with the above on the right side; the history of 

which is as follows :—Two years ago, was first attacked with 

pain in upper jaw of right side; the pain constant and lan- 
cinating ; two months following, first noticed pain about the 
jaw internally, which has gradually increased, forcing out in 
its growth the last two molars, until it occupies the upper 
half of roof of mouth; two months ago, it commenced to ul- 
cerate upon surface, and patient has since been troubled with 
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hemorrhage frequently ; mastication of food is attended with 
great difficulty, and deglutition is much embarrassed ;. patient 
states that tumor has increased in size more rapidly within 
the last two months. There is very little enlargement ex- 
ternally, the face on right side being nearly symmetrical with 
left; patient’s general condition is pretty fair. Treatment— 
decubitus. 

March 31.—Patient was attacked with hemorrhage from 
tumor, and bled to the extent of 3 iv. 

April 1.—Had another attack of haemorrhage during the 
night to about the same extent. 

April 2.—On consultation, it was determined, with a view 
of arresting temporarily the growth of the tumor, and pre- 
venting the frequent and alarming hemorrhage, to which 
patient has been subject, to ligature the common carotid 
artery; patient was accordingly etherized, and the right 
common carotid ligatured just below the spot where it is 
crossed by the omo-hyoid muscle; an incision, some three 
inches in length, being made along the inner margin of sterno- 
mastoid muscle ; wound brought together by sutures, and 
cold water applied. 

April 3.——-Patient came from under influence of ether kind- 
ly, and slept well during the night; wound looks healthy ; 
complains of some dizziness with dimness of vision in right 
eye. 

April 4.—Still complains of some dimness of vision, while 
dizziness has subsided ; wound continues to do well; has 
been free from hemorrhage since the operation. 

April 6.— Dimness of vision has entirely passed away ; 
wound has an erysipelatous blush. Ordered—Sutures removed 
and lot. plumbi et opii applied. No union in edges has taken 
place. . 

April 7.—Erysipelas is subsiding. Continue treatment. 

April 9.—Blush has entirely subsided ; wound commencing 
to suppurate ; dressed with adhesive strips. There has been 
a visible decrease in size of the tumor since the operation, 
and deglutition is more easy. 

April 12.—Wound continues to suppurate freely ; edges 
look healthy. 

April 15.—Ligature still remains in wound, and is firm ; 
wound granulating kindly. Continue treatment. 

April 19.—Continues to do well; some union in edges of 
wound ; ligature is still retained. Continue treatment. 

April 22.—Ligature has not come away as yet; wound 
doing well. 
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May 3.—Ligature came away to-day ; wound nearly heal- 
ed; tumor is now about one quarter its original size. Con- 
tinued strapping to wound. 

May 8.—Discharged relieved. 

The tumor decreased in size and almost disappeared. The 
patient regained health, and remained well for seven months, 
when the tumor again began to grow; she died in Feb- 
ruary, 1856, unwilling to submit herself to any surgical treat- 
ment. 

Report of Two Cases of Ligature of the Common Carotid ; coum- 

municated by D. Merepiru Reese, M.D. 


Case 1.—Ligature of Carotid in the Removal of a Tumor— 
Hemorrhage not Arrested—Actual Cautery used—Recovery.— 
My first case of ligature of the common carotid was per- 
formed in the presence of Professors Davidge, Pattison, 
Alexander, and Murphey, of Baltimore, in 1823. It was suc- 
cessful, although the hemorrhage from the wound, made in 
the immediate removal of the tumor, was not diminished, 
so far as I could judge, and I had to resort to the actual 
cautery. I tied the artery in two places and divided it 
between, as was usual in those days. 

Case 2.—Ligature of Carotid for Removal of Tumor—Hemor- 
rhage not Arrested—My second operation was also prepara- 
tory to the removal of a tumor of the neck, in 1829, and in 
this case, also, I could perceive no advantage, on the score 
of hemorrhage, from having applied the ligature. 

In neither of my subsequent operations upon the head, 
neck, or in amputations of portions of the lower jaw, have 
I consented to ligate the carotid, deeming it unnecessary, 
and, therefore, unwarrantable. 


Report of a Case of Gunshot Wound of Neck— Recovery ; commu- 
nicated by Cuartes E. Isaacs, M.D., Demonstrator of Anat. Univ. 
Med. Coll. 


Case.—The patient was admitted about January 1, 1855, 
into the hospital on Blackwell’s Island, with a severe gun- 
shot wound, produced in an attempt at self-destruction. The 
ball, a conical one, entered about an inch below the angle of 
the jaw, producing a moderate-sized external wound, but 
tearing the parts extensively within. The hemorrhage, 
which was profuse, was restrained by compresses, bandages, 
etc., but continues to recur at intervals of two or three days. 
Sixteen days after the injury, I saw him; on removing the 
dressing, a small quantity of dark blood, mixed with sero- 
purulent matter, issued from the wound; the compresses 
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were continued; the next day, profuse hemorrhage recurred ; 
accordingly, on consultation with Dr. Willard Parker, and 
Dr. Sanger, Physician-in-Chief of the Hospital, it was deter- 
mined to secure the vessel at the point wounded ; as the open- 
ing and the dilatation of the wound would be attended with 
great loss of blood, it was thought best to tie the common 
carotid first. With the kind assistance of Dr. Parker, I liga- 
tured the carotid just below the point where it is crossed by 
the omo-hyoid muscle. The wound was then dilated; on 
removal of the coagula with the finger, profuse haemorrhage 
occurred ; sponges and compression were employed and the 
bleeding vessels immediately secured ; the finger could then 
pass in the track of the ball, through the base of the tongue 
so as to reach the region of the arteries of the external caro- 
tid of the opposite side, which had been wounded and were 
now bleeding slightly ; as these could not be seen or reached 
with a ligature, compression was relied upon to check the 
bleeding. Careful and cautious research failed to detect the 
ball, which had not passed out of the body. The parts were 
brought together with sutures and adhesive strips, with 
moderate compression on the wound. Hemorrhage did not 
recur; (time of removal of ligature not stated ;) the wound 
healed rapidly, and without interruption; at the end of a 
few weeks, he was discharged from the hospital, cured. 

Report of a Case of Ligature of the Carotid for Wound of Superior 

Thyroid Artery—Hemiplegia. By Isaac Green, M_D., late 

Surgeon to Bellevue Hospital; communicated by Prof. J. W. 8. 

GouLEY. 

Case.—Dr. , 2 German physician, while confined in 
the Tombs, and during a fit of despondency, cut his throat 
with a thumb lancet. The superior thyroid artery of the 
left side was severed by the instrument in question, and the 
profuse hemorrhage which resulted could only be controlled 
by ligature of the primitive carotid, attempts having been 
made in vain to secure the bleeding vessel. The operation 
was accordingly performed at Bellevue Hospital, by one of 
the attending surgeons, Dr. Isaac Green, after due consul- 
tation ; pressure having meanwhile been made by the house 
surgeon, Dr. Stevens. 

I may here mention that no anesthetic was administered, 
as the patient was very feeble from the excessive loss of 
blood he had sustained. Stimuli, etc., were resorted to, and 
everything seemed to be going on well until the next day. 
when it was noticed that he had no control over his sphine- 
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ters; soon after the right half of his body was paralyzed. 
His intellect was not materially impaired ; he could answer 
questions clearly, but a few days after, he became incoherent, 
finally entirely imbecile, and was confined to his bed for 
four or five months in a perfectly helpless condition. After 
this, he improved sufficiently to be able to drag himself 
about in the wards, still idiotic, and unable to articulate. 
He lingered in that condition until the middle of the sum- 
mer of 1854, when he died of cholera, fifteen months after 
the injury. 

I regret to say that, although he died while under my 
care, I did not have an opportunity to make the autopsy. 

I supposed that his condition, after the operation, was due 
to some anomalous arrangement of the arterial circle at the 
base of the brain, thereby interfering with the proper nutri- 
tion of the organ, or even producing softening ; and, perhaps, 
also, in a great measure, to the loss of blood previous to the 
operation. 

Report of Four Cases of Ligature of the Common Carotid; com- 
municated by A. B. Mott, M.D., Surgeon to St. Vincent’s Hospital. 


Case 1.—Aneurism by Anastomosis—Cured.—Mr. Tobin’s 
child ; female; zt. 64 months; disease, aneurism by anasto- 
mosis, covering the left side of the face, increasing rapidly, 
and had closed the left eye; lips much enlarged, as well as 
left side of the nose. Applied ligature to the left carotid on 
February 1, 1854. Removed the ligature on the seventeenth 
day after the operation ; nothing unusual happened during 
that time ; wound healed kindly. The disease gradually 
disappeared, and was perfectly cured in about six months. 


Case 2.— Malignant Disease of Eyeball—J. Durand; fe- 
male ; et. 7 years ; disease, fungus haematodes of right eye- 
ball, attributed to a blow received ten months previous to 
her applying to me. Having extirpated the eyeball for a 
similar disease, on several occasions, and a return of the 
disease taking place within a few months, I concluded to 
apply a ligature to the right carotid, and extirpate the dis- 
eased mass at the same time. Operation performed, April 10, 
1854; ligature came away from the carotid on April 19 ; the 
wound healed kindly with ordinary dressings. No return of 
the disease had taken place when I last saw the patient, 
which was about a yearago. Chloroform was administered. 

Case 3.—Malignant Tumor of Neck—Cured.—Bridget 
Quinn; native of Ireland; et. 24 years; disease, malignant 
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tumor of right side of neck. Removed a large tumor, about 
the latter part of December, 1854; the disease returned, and 
was increasing rapidly ; performed a second operation on 
February 3, 1855, and tound that the vessels were so 
thoroughly incorporated with the tumor, that it was impos- 
sible to remove the mass, without previously placing a liga- 
ture upon the right carotid, low down, which | did, and then 
removed the entire disease. Ligature came away, February 
20, 1855, and the wound healed slowly. I have seen the 
patient from time to time since, and there is no return of the 
disease. 

Case 4.—Aneurism by Anastomosis—Julia M.; from Hast- 
ings ; et. 23 years; disease, aneurism by anastomosis, cover- 
ing left side of the face. Applied ligature to left carotid, 
October 30, 1856 ; ligature came away, November 21, 1856. 
I am not now prepared to give this as a case cured by the 
operation, for I have not seen the patient in some time. 
When she was last in the city, the disease was fast dis- 
appearing, and gave hopes of an entire cure. 


Report of a Case of Ligature of the Common Carotid Artery, for 
Aneurism by Anastomosis ; communicated by J. 8. Tuesaun, M.D. 
A. B.; male infant; robust and healthy; zt. between 6 

and 7 months; with neck short, fat, and thick; disease, 

aneurism by anastomosis, involving right side of the nose 
from the frontal bone to the ala, and crowding over upon the 
eyelids ; congenital; size of small hen’s egg; color, bluish 
and red; full and tense; evidently supplied by the frontal 
and nasal branches of the ophthalmic artery. 
Operation.—The incision, two inches and a half long, from 
the angle of inferior maxilla to the middle of the trachea; 

a little nearer to the trachea than in the usual operation 

in the adult; tissues divided on the director; no vessels in- 

jured ; no blood lost ; ligature came away on the tenth day ; 
on tightening the ligature, the tumor became soft, flabby, and 
paler ; progress of growth arrested, but has not disappeared. 

I intend applying ligature to the other carotid, as soon as 

consent can be obtained from parents. 

Report of @ Case of Ligature of the Common Carotid, for Malig- 
nant Disease of Palate ; communicated by W. R. Donacue, M.D., 
Surgeou to the Demilt Dispensary. 

Case.—In March, 1856, Jane B.; et. 15 years; free from 
any hereditary taint ; parents, brothers, and sisters all living 
and healthy ; while washing her mouth, after the extraction 
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of a tooth, discovered in it a lump the size of a marble. She 
first came under my notice late in June, when I found a 
tumor as large as an English walnut, globular in form, 
mottled, red in color, and elastic to the touch, projecting 
downward from the right side of the hard palate, just in front 
of its line of union with the velum palate. The patient was 
emaciated, anemic, and sallow, with poor appetite, quick- 
ened pulse, and complained of severe lancinating pains on 
that side of the head; she was advised to have the tumor re- 
moved, but declined. In September she returned, wishing 
to submit to the operation. The tumor had greatly grown, 
nearly filling the roof of the mouth, pressing down the 
tongue, and touching behind the vertebral column. The 
articulation was indistinct; the respiration laborious, and 
deglutition difficult ; the cervical glands were enlarged, and 
the cancerous cachexia was now fully developed. The 
patient, at this time, was seen by the surgical staff of the 
City Hospital, a majority of whom recommended, as the only 
alternative, ligature of the right common carotid. This 
operation I performed, September 8, with the assistance of 
Drs. Van Buren, Thebaud, and Thomas; no unfavorable 
symptom followed ; the ligature came away on the fifteenth 
day. For six weeks the growth of the tumor was arrested, 
but there was no material diminution of its size; at the end 
of that time it began to grow again, with aggravation of all 
the symptoms; a fungus soon shot out from near its centre. 
After this I lost sight of the patient, in consequence of her 
leaving town, but learned that she died, worn out, Feb. 16. 


[Report of a Case of Ligature of the Common Carotid Artery for 
Malignant Disease of the Orlit ; communicated by+Grorce T. 
Woopwarp, M.D., New York. ebican 
Case.—April 14, 1857, I was called to visit James Smart, 

et. 33 years; born in Scotland; married; ship-carpenter by 

trade ; residing at Greenpoint, L. I. He stated to me that, 
two years ago, he complained of pain in the head, imme- 
diately over the right eye, which would occasionally dart up 
from his nose in a direct line through the forehead, and was 
very severe in its character; soon after, he observed a thin 
watery discharge, sometimes tinged with blood, and of an 
exceedingly saltish taste, from his right nostril. He attri- 
buted these symptoms to catarrh in the head. A short time 
after this, he was attacked with chills; these he had every 
day, but no fever. He was treated by a physician, and took 
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large quantities of quinine. After recovery from this attack, 
the symptoms aboutethe head entirely subsided, and he re- 
mained comparatively well until about a year ago, when 
the right nostril began to be obstructed, and finally prevent- 
ed the passage of air through it. He was told at this time 
that he had polypus. In the course of two months, he had 
occasionally slight hemorrhage from the right nostril. 

About Christmas of last year, a slight swelling, pulsatory 
in its character, was observed in the right orbit, causing the 
eye to project; this gradually increased up to the time I 
saw him, when it almost filled the orbit. Six weeks previous 
to this, the hemorrhage increased, so that the loss of blood 
amounted to half a tea-cupful a day. The pain at this time 
was intense, so much so as to deprive him of sleep. His 
vision was unimpaired. 

I diagnosed the case as disease of decidedly malignant 
character, and proposed tying the common carotid artery for 
the purpose of depriving the tumor of its nourishment. To 
this he assented, and on the 18th day of April, I performed 
the operation in the usual manner, tying the right carotid 
artery above the omo-hyoid muscle. 19th.—Patient had 
slept well, for the first time, in a number of weeks; the 
pain and discharge from the nostril had ceased ; pulse 80 ; 
intellect good ; pulsation of tumor not perceptible ; appetite 
good. 20th.—To-day there was perceptible decrease in size 
of the tumor; pulse 75; diet nourishing. 21st.—Slight 
discharge of bloody serum from the nostril; no pain ; feels 
very well; sleeps well; pulse good; still further decrease 
in the size of tumor. 22nd.—Dressed the wound ; looking 
very healthy; bowels constipated ; relieved by injection ; 
slight increase of discharge of bloody serum from the nostril ; 
milk-punch; generous diet. 23rd.—Patient doing well ; 
much stronger than at any time since the operation; suffers 
no pain; sleeps and eats well. May 5th.—Patient has been 
doing well since last date ; the tumor so much decreased in 
size that the eye occupies its natural position ; breathes 
comparatively free from his nostrils ; no discharge of blood, 
but occasional flow of dark-colored and offensive serum from 
the nostril; wound dressed and ligature found loose; pa- 
tient’s condition in every way improved; strength and 
appetite good. He continued to do well, and was up and 
about the house until the 23rd of May, when the pain again 
returned, which was very severe in its character. Hzeemor- 
rhage from the nose, and patient unable to breathe through 
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right nostril ; eye considerably pushed forward by the tumor, 
and pulsation of tumor removed. 25th.—Heemorrhage con- 
tinued and more profuse; patient drowsy and inclined to 
sleep. From this date the tumor grew very rapidly, the 
eye protruding more and more each day from the orbit ; 
both nostrils becoming completely occluded, and the pulsa- 
tion increasing. On the Ist of June, there was partial 
paralysis of the left side of the body ; the eye so much pro- 
jecting, that it hangs over the lid and rests on the cheek ; 
vision, which had been imperfect, now entirely destroyed. 
The patient sunk rapidly ; paralysis becoming complete, and 
died on the 8th of June, with all the symptoms of compres- 
sion of the brain. 

Autopsy, twenty-four hours after death —On removing the 
calvarium, the dura mater was found adhering very firmly 
to the os frontis, and as far as two inches above the orbital 
plate ‘of this bone on the right side, extending about two 
inches to the left of the mesian line on the left side; the 
dura mater very much thickened, and adhering so intimately 
to the membranes below that it was impossible to separate 
them. On opening the right ventricle, it was found to con- 
tain about twelve ounces of bloody purulent matter, one-half 
of the anterior lobe of the right hemisphere was involved in 
the disease, which was cancerous in its character, and was 
found to be connected with a cancerous tumor occupying 
the right orbit, the antrum of the right side and both nasal 
cavities, extending back and occupying the cells of the 
sphenoid bone, the orbital plate of the frontal bone, the 
os unguis, os planum, the nasal wall of the antrum of the 
right side, the superior turbinated bone, the vomer, the eth- 
moid bone, and its cribriform plate, entirely destroyed by 
the pressure and invasion of the tumor. The tumor was 
subjected to microscopic examination by Dr. Gouley, who 
found it to be cancerous in its character, and that character 
of cancer described by Mr. Hey, of Leeds, as fungus hzma- 
todes. A decided hereditary taint could be traced. The 
carotid artery, at the point of ligature, had retracted, leaving 
a space of three-quarters of an inch between its two extremi- 
ties, and the clot in the distal portion of the artery extended 
to within one-quarter of an inch of its bifurcation into exter- 
nal and internal carotid, so that the circulation was com- 
pletely established between the two arteries. In the proxi- 
mal portion of the artery, the clot did not extend to its 
origin from the innominata, but a space of one-half an inch 
from its origin was pervious and not occupied by clot. 
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Report of a Case of Ligature of Common Carotid for Malignant 
Disease of Superior Mazilla. By Dr. Sternen-Smrru, Surgeon to 
Bellevue Hospital. (Notes taken from Records of the Hospital, 
by Dr. John G. Johnson, House Surgeon.) 

Alice Griffiths; native of United States; et. 53 years ; 
widow ; temperate; with no hereditary disease traceable ; 
no syphilitic taint. Her constitution was good previous to 
the commencement of the present disease. About eleven 
years ago, being then forty-two years of age, she was attacked 
with inflammation of the left ear, followed by otorrhea, 
which continued for nine months, when the discharge sud- 
denly ceased, and she was attacked with severe “ aching ”’ 
pains in the left side of the head; her menses ceased in the 
forty-fourth year, re-appearing but once in the next year. 

She then enjoyed very good health until the disease in the 
jaw commenced. In December, 1855, she had a very se- 
vere sore throat, in consequence of a cold. This lasted for 
two weeks. After the cold passed away, she was attacked 
with ringing in the left ear, followed by dull aching pain in 
the left alveolar process. The pain was at first paroxysmal 
and nocturnal. 

Three months after this, she noticed a hard tumor involy- 
ing the left upper gum, and extending to the palate. Two 
carious teeth and two sound ones were removed, as the sup- 
posed cause of the trouble. The tumor continued to increase 
till she was obliged to consult a physician. 

He gave her some preparation of potassa, internally. 
Sloughing of the tumor immediately followed, leaving a 
large deep fissure. This was in June, 1856. She was able 
to continue about her household duties till October 13, 1856, 
when she was admitted to the surgical wards of Bellevue 
Hospital. She was then very much broken down by dis- 
ease and inability to masticate thoroughly her food. She 
was placed upon the most nutritious articles of diet the 
house afforded, and wine and tonics were also ordered. A 
gargle of chlorate of potassa was also used to check the offen- 
sive discharge which was constantly oozing into the mouth. 

A consultation was called, at which Dr. Mott, among the 
other surgeons of the hospital, was present. It was not 
deemed advisable to have any operation at present, and the 
treatment above mentioned wag continued. Erysipelas ap- 
pearing on that side of the face, another tooth nearest the 
centre of the diseased mass was removed, which seemed to 


check the disease. She took her discharge November 20, 
1856. 
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She was re-admitted to the surgical wards on January 
23, 1857. The cheek was now much enlarged from the 
growth of the tumor. The fissure from the slough had 
nearly filled from the new morbid growth. The tumor now 
extended back along the mesian line as far as the soft palate 
(part of which had sloughed away), and both within and 
without the jaw, from the second incisor of the left side to 
the last molar. She had great difficulty of swallowing, ow- 
ing to the size of the tumor, which was now as large as a 
hen’s egg, and also from the tenderness. ‘There was a con- 
stant oozing of matter into the mouth, rendering her stomach 
very irritable, and also oozing of blood from time to time on 
her attempting to masticate any food, of unusual hardness. 
Her health had failed rapidly during the time she was out. 
The left nares was so perfectly occluded, that she was una- 
ble to force air through it in blowing. Several consultations 
were held, but it was not deemed desirable to operate. She 
was placed on the most nutritious diet the house afforded, 
with wine and tonics. 

Chlorate of potassa was also used as a gargle, and she also 
continued to wash her mouth with water. While the pa- 
tient was out of the hospital, she had accustomed herself to 
the use of large doses of morphiz sulph. to allay the pain 
and procure rest, and it was found necessary to continue the 
use of it, though in much more moderate doses. 

April 24.—The tumor, instead of diminishing by the treat- 
ment which had been adopted, has increased. The discharge 
into the mouth and from left nares, is extremely offensive ; 
her hearing is so much impaired upon the left side, that it is 
with great difficulty that any conversation can be had, or 
the patient made to understand anything. There is extreme 
tenderness in the roof of the mouth, and bleeding almost 
every time the patient attempts to take any food of greater 
consistency than fluids. 

Her general health is rapidly failing ; the tumor now ex- 
tends across the mesian line, backward to the soft palate, 
and is of the size of a medium-sized lemon. The pains are 
of a lancinating character, and almost constant ; the integu- 
ments over the tumor were tense, shining, and painful to the 
touch. The patient is willing to submit to any operation 
that will afford her even temporary relief from the pain. 
The hemorrhage averages from one to two ounces per day 
from the roof of the mouth, which is so sensitive, that the 
patient is unwilling to take her wine from the pain it pro- 
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duces; the erysipelatous attacks have become more fre- 
quent ; the breathing is so much interfered with, that the 
patient is obliged to keep the mouth open in respiration ; 
she is rapidly failing from repeated losses of blood. Under 
these circumstances, the consultation were unanimously in 
favor of the ligature of the primitive carotid of the left side. 

Operation.—Dr. Stephen-Smith ligated the primitive car- 
otid in presence of a large class of students, April 24, 1857. 
Drs. James R. Wood, Willard Parker, L. A. Sayre, and J.J. 
Crane were present and assisted in the operation. Anzes- 
thetics were not used on account of the difficulty in res- 
piration produced by the tumor. The jugular vein was not 
seen during the operation ; there was an unusual number of 
small vessels in the course of the operation which required 
to be ligated. The wound was dressed with sutures and ad- 
hesive strips. -The patient bore the operation with remark- 
able fortitude, and her pulse scarcely varied. An anodyne 
Was given to procure sleep. 

April 25.—Patient slept well last night, though there was 
considerable excitement in the ward, owing to the fact that 
several patients had been operated upon that day ; her pulse 
was 92, and full; the wound looking well, the dressings 
were not disturbed. P.M.—Some cedema around wound; 
says that she feels less pain in the tumor than before the 
operation ; allows it to be pressed upon more firmly than 
before operation. 

April 26.—Pulse 94, full; wound looking well, except 
there is more cedema, and a slight erysipelatous blush 
around the wound. The integuments over tumor are less 
tense and shining than heretofore; they can be corrugated 
withdht the patient making much complaint ; discharge from 
left nares diminished somewhat ; there was a slight discharge 
of blood from inner portion of tumor immediately after 
breakfast ; the wound was dressed; lotio plumbi et opii 
continued to wound as on previous day ; anodyne at night. 

April 27.—Pulse 96; the erysipelatous appearance more 
marked; pil. colocynth co. No. iv. ordered ; lotio plumbi et 
opii to wound ; no oozing of blood. 

April 28.—Pulse 88; strong; erysipelas subsiding on face ; 
discharge from nose slight; no hemorrhage; ligatures on 
small vessels all removed ; does not complain so much of 
mastication of food; wound dressed. 

April 29.—Pulse 90; the morphia which had previously 
been given in large quantities, has been diminished ; the lan- 
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cinating pains have mostly disappeared ; the erysipelas no 
longer noticeable; one grain of morphiz sulph. at night. 

May 1.—Wound healing by granulation, except at the 
edges which had united by first intention; case progressing 
favorably. 

From this time, the wound was dressed daily ; patient ex- 
pressed herself daily gaining in strength, and enjoys refresh- 
ing sleep, which she has for a long time been deprived of. 

May 14.—Ligature removed, being the twentieth day. 

May 17.—Skin can be corrugated over the tumor; com- 
plains of no pain; can take brandy without having the 
mouth irritated by it. 

May 18.—In an attempt to vomit, there was a slight dis- 
charge of blood from inside tumor. 

May 20.—Did not sleep well from the irritation of stom- 
ach, and pain. 

May 28.—The wound is almost entirely healed ; a small 
point remains where the ligature was removed, which is 
progressing favorably. The tumor remains about the same 
size ; the integuments are much paler; the pain has almost 
disappeared ; the integuments can be corrugated without 
complaint oa the part of the patient; the hardness still re- 
mains; there has been no hemorrhage from the mouth since 
the operation, except that mentioned as occurring on the 
second day, and that following the attempt at vomiting. 
The breathing is still interfered with; patient unable to 
force air through right nares; slight discharge from the 
nares and mouth continues; she has improved in health and 
strength ; the pain has been alleviated; the comfort she has 
enjoyed since the operation from the arrest of the disease, 
and improvement of the general health, are daily remarked 
by the patient. 

Itemarks.—The preceding collection of cases does not pur- 
port to embrace all the operations of ligature of the common 
carotid which have been performed in this city. This artery 
has been ligated once by Stevens, Cheesman, and others, whose 
cases, we regret to say, we have not received. We can not 
forbear to mention in this connection a successful operation, 
as early as 1832, by our preceptor, Dr. David L. Rogers, an 
operator of rare dexterity, and consummate skill, who re- 
tired from an extensive and lucrative practice too early for 
the cause of surgical science. 

We may, also, in this connection draw attention, not in- 
vidiously, to the communication, of Dr. Mott, which pus- 
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sesses in itself an interest worthy of especial.consideration. 
No living surgeon, we believe, has had so great and varied an 
experience in the ligature of arteries as our distinguished 
townsman. Not only in operations upon the carotid is his 
individual experience a store-house of important facts, 
which, in themselves, are sufficient to determine many doubt- 
ful points, but it extends throughout the entire series of 
operations upon the arterial system. We trust that this 
brief communication, is but the precursor of other similar 
contributions, which will greatly enrich the medical literature 
of this country. 

In preparing the following summary, we have necessarily 
included only the reported cases. 


Summary.—The common carotid was ligatured for the fol- 
lowing causes :— ’ 

Hemorrhage—W hole number, nine ; of which six recovered 
and three died. 

Cause of Death—Two became hemiplegiac; one, a few 
hours after the operation, dying comatose, no autopsy; the 
other on the second day, also dying comatose, and revealing, 
on post-mortem examination, softening of the brain and in- 
flammation of the pleura. One died on the eleventh day, and, 
on examination, was found to have had pericarditis, with col- 
lections of pus in apex of lung, and liver. : 

Malignant Disease of Head or Face-——Whole number, seven- 
teen, of which four resulted in the apparent cures of the 
original disease; ten were decidedly benefited, growth of 
tumor being for a time arrested; two died; one not noted. 

Cause of Death.—In one, hemiplegia supervened twenty-four 
hours after operation, and death occurred in sixty hours; 
autopsy revealed extensive softening of the brain ; in the se- 
cond case, death occurred three or four days after the opera- 
tion, from exhaustion. 

Aneurism by Anastomosis—Whole number, ten; of which 

our were cured; one died; five were benefited. 

Cause of Death.—In the fatal case, phlebitis was found to 
have existed, pus found in cavity of deep jugular vein. 

Aneurism of Branches of Carotid.—Whole number, four ; 
all recovered. 

Epilepsy—Whole number, two; both benefited, but not 
cured. 

Removal of Tumor.—Whole number, seven ; all recovered. 

Secondary Hemorrhage occurred in five instances, slightly 
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in two, and severely in three; all recovered, the hemorrhage 
being controlled by pressure. 

Date of Separation of Ligature was noted in twenty-four 
cases—maximum period, thirty-one days; minimum, nine 
days ; average, fourteen days and twenty-one twenty-fourths. 





Art. II.—On Secondary Uterine Hemorrhage. By Tuomas F. 
Cock, Physician to the N. Y. Hospital and to the Lying-in Asylum. 


Tue subject of secondary hemorrhage from the uterus has 
claimed less of the attention of systematic writers upon ob- 
stetrics than its importance and frequency demand. The 
term “secondary” is designed to include such considerable 
losses of blood as occur between the periods of some six 
hours after labor is completed and a number of days, varying 
from eight to thirty. 

Such haemorrhages are of importance, because, in many 
cases, they have proved fatal ; and their treatment demands 
some peculiarities heyond that usually pursued in flooding. 
Roberton has directed attention to this question in his ex- 
cellent Treatise on Diseases of Women, etc., illustrating it by 
cases, but for the most extended and satisfactory notice, we 
are indebted to Dr. A. H. McClintock, who published in the 
May number, for 1851, of the Dublin Quarterly Journal of 
Med. Science, a valuable paper which contains the best digest 
of the subject. In relating the accompanying cases, I shall 
simply follow the etiology which Dr. McC. has sketched, 
illustrating the subject by such occurrences as have come 
under my own notice. 

Of the various causes of secondary hemorrhage, none is 
more frequent than that of a retention of a portion of the 
placenta, when manual separation has been practiced for ad- 
hesion. This form is well described in books, and the dan- 
ger of the case arises less from the amount of blood lost than 
from the liability to purulent absorption caused by the pre- 
sence of a putrid mass in the uterus. The disposition to 
absorption is also increased by the loss of blood the patient 
has sustained. The following cases illustrate these points. 

Case 1—A multipara; et. 28 years; entered the N.Y. 
Hospital October 29, 1856, in labor with her fourth concep- 
tion. Her previous labors had been lingering, and she had had 
floodings. She was delivered on the 30th, and hemorrhage 
ensued from atony of the uterus. The placenta was par- 
tially removed, portions having remained attached to the 
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uterus. I saw her for the first time, on the fourth day after 
labor, and found her exhibiting in a marked degree the 
effects of loss of blood; portions of the placenta had been 
expelled, with hemorrhage. By examination, I found a 
portion of placenta within the grasp of the os uteri, and 
removed it ; haemorrhage recurred the next day, and under 
the reiterated lusses the woman succumbed. On post-mortem 
examination, a piece of placenta was found near the fundus 
of the firmly-contracted uterus ; pus was found abundantly 
in One ovary. 

On several other occasions, after manual extraction of the 
placenta, I have had hemorrhage, but none of serious im- 
port. ‘Two autopsies, in addition to the above, have shown 
pieces of retained placenta, giving rise to phlebitis. 

2. A retained coagulum acts similarly, and is a source of 
danger so long as it remains. The nucleus of such a clot 
may be a portion of membrane, retained by adhesion, which 
is not unfrequently so firm as to cause considerable incon- 
venience to detach it. 

3. Itelaxation of the tonic contraction of the uterine tissue 
may obtain for some days after labor, and if this be combin- 
ed with any one of the circumstances which hurry the cir- 
culation, haemorrhage would be likely to ensue. And these 
circumstances may properly be reckoned under a fourth 
head :— 

The incautious use of stimulants; premature exertion; agi- 
tation of mind, are frequent, perhaps the commonest, causes 
of flooding subsequent to labor. The additional impetus to 
the circulation overcomes the constriction exercised by the 
uterine fibres on the sinuses, and hemorrhage ensues. 


Case 2.—A primipara was confined on March 3, 1856, with 
a natural, but rather tedious, labor. On the 13th, ten days 
after, she was dressing her child, and observed something 
about its navel which alarmed her. She was at once seized 
with hemorrhage, which prostrated her considerably. Ergot 
and elixir of vitriol were given, and the bleeding ceased, but 
there remained marked tenderness in the right iliac region, 
anda frequent pulse. Before confinement, a pain had existed in 
this situation. On the 21st, while she was sitting up, the 
bleeding recommenced, and from its effects she fainted. To 
control this, the alum plug was used, and ergot given with 
gallic acid, internally. No further return of bleeding was 
noticed in this case, but convalescence was tedious and pro- 
longed, and some months elapsed before she regained her 
strength. 
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Case 3.—A primipara was confined June 5, 1856, and did 
well until the 23rd, being able to wash during this day. In 
the evening she received some intelligence which disturbed 
her, and, while talking to some friends, was seized with 
flooding, which caused faintness. Ergot and gallic acid, 
aided by rest, controlled the bleeding, and the use of the 
alum plug, (which was prepared) was not required. On the 
28th, aslight recurrence was noticed, but required no special 
attention. On July 3, she went to the country. 


Case 4.—A multipara was confined on July 22, 1856, after a 
labor of moderate severity, and was able to sit up on the 
28th. The 31st was a very warm day, and the patient was 
fatigued by having the sole care of the child. While so en- 
gaged, she became faint, and lost considerable blood, by 
which she was much alarmed. Tinct. of ergot with tinct. of 
matico was directed, and an alum plug prepared for an 
emergency, but there was no return of hemorrhage. 


Case 5.—This case has been reported in a previous number 
of this journal, and is introduced here simply for the pur- 
pose of grouping cases exhibiting similar phenomena. A 
primipara was delivered May 12, 1848. She had a slow 
_ getting up, and while engaged in washing, on June 1, had 
some bloody discharge. On June 4, she went to church to 
have her child baptized, and, while standing during the 
administration of the ceremony, flooding came on. She 
continued to stand until she became faint, and was carried 
home. After the application of ice and a bandage, the 
flooding ceased. Two days after, while visiting her, I found 
her lying prostrate on the floor, pale and faint and with 
some hemorrhage. She had risen from her bed to get some- 
thing, had fainted and fallen on the floor. This patient was 
exceedingly imprudent in exertion, but finally recovered 
after a tedious convalescence. 


Case 6.—Was seen at the Lying-in Asylum, in connection 
with Dr. Ferguson, then Resident Physician, by whom it 
has been reported. A primipara was seized on the thirteenth 
day after labor with flooding, resulting, as the doctor sup- 
posed, from premature removal of the binder. She had 
flooded considerably, and was quite reduced. Cold, ergot, 
acetate of lead with opium, and the readjustment of the 
binder, sufficed to restrain the bleeding. 

5. Constipation, by the obstruction to the circulation 
produced upon the left iliac vein, may also be a source of 
bloody discharge from the uterus. 
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6. Functional disorder of the liver is said, also, to play a 
part in such hemorrhages. 

7. Bennett claims no small share for «lceration of the 
cervix as a cause for draining from the uterus after labor, 
but though recognizing the condition as one likely to pro- 
duce a continuous flow, in no case have I seen decided 
hemorrhage resulting from such abrasions. 

S. Polypus of the uterus unquestionably gives rise to 
haemorrhage as connected with labor. The only case I have 
seen of this complication presented flooding as immediately 
following the expulsion of the placenta. It has been pre- 
viously published. 


Case 7.—In May, 1852, I was called to see, in Bellevue 
Hospital, a primipara, flooding after delivery. The labor 
had been normal, the placenta being spontaneously expell- 
ed ; flooding followed, the uterus being well contracted. On 
inserting the finger between the labia, a tumor was found, 
which was ascertained to be attached to the uterus, in size 
and shape, much resembling the virgin uterus ; considerable 
loss of blood occurred—about two quarts. Ergot and firm 
pressure over the uterus failing to check the discharge, the 
hand was introduced into the uterus, and it then ceased. 
Three weeks after, by speculum-examination, the tumor was 
found to have diminished to a mere excrescence on the cer- 
Vix. 

Somewhat resembling this case was one in which an elon- 
gated anterior lip of the cervix, seemed to be the producing 
cause of an hemorrhage. In a subsequent labor of this pa- 
tient, when this prolongation did not obtain, there was no 
marked loss of blood. 

9. Inversion of the uterus is a well-recognized cause of 
this peculiar variety of flooding ; but of this accident, the on- 
ly instance I have seen was in a case which Dr. Van Pelt has 
reported in the N. Y. Medical Times for February, 1853. No 
difficulty was experienced in restoring the uterus to its natu- 
ral position in this case and no hemorrhage ensued. The 
knowledge of the possibility of inversion as a cause of se- 
condary hemorrhage will induce a strict scrutiny in all such 
cases; and manual examination is indispensable, both for 
diagnosis and for treatment. 

10. Various injuries to the uterus, or even the vulva, will 
sometimes give rise to serious discharges of blood. Such in- 
juries may occur from imprudent or prolonged efforts in in- 
strumental or manual delivery, and are also found in abscess- 
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es in the vicinity of the uterus, or even, as has been noticed, 
an aneurismal sac in the walls of the uterus has been the 
source of the discharge. Montgomery has described a throm- 
bus near the cervix as causing hemorrhage, and others have 
related fatal cases from the same cause. 7 

A case is recorded by George Todd, in the London Lancet 
for April, 1857, which proved fatal three weeks after deliv- 
ery. In commenting on the case, Mr. T. surmises “that the 
cause of this flooding is to be sought for, neither in the re- 
laxed condition of the uterus, nor in its post-partum sub-in- 
volution” but rather inclines to believe that “an altered 
condition of the blood and circulation may play an important 
part in the causation of the hemorrhage.” His patient had 
had severe confluent small pox, two months before delivery. 
(The child it may be remarked was born healthy.) 

‘ Bloody uterine discharges are not uncommon with typhus 
ever. 

The following case, though imperfect without the autopsy, 
may be adduced as an example of secondary hemorrhage 
from injury. 

Case 8.—Was called November 8, 1855, to see a multipara, 
of whom the following history was given:—She had been 
some time in labor, under the care of a student, and when 
seen by Dr. P. was in full labor with a breech presentation. 
In the absence of the latter, another doctor was called in 
‘‘who attempted to turn,” and on his return, the right arm 
was protruding from the vulva. Repeated and prolonged ef- 
forts at version proving unsuccessful, I was called to see her, 
and found the patient much exhausted by her own and by 
her attendants’ exertions; the right arm was extruded from 
the vulva, swollen and livid; beyond this arm and high up 
was the left foot, and still further up could be felt the other 
hand. Version was effected with difficulty, and the patient 
was much exhausted. 

On the fifth day after delivery, the student who attended 
her, while sitting by her, was startled by a noise, and found 
she was bleeding profusely, the blood being florid. From 
the effects of this hemorrhage she did not rally, but died on 
the succeeding day. No autopsy was made. It was sup- 
posed that the long-continued efforts at version had produced 
inflammation, and ulceration of some considerable vessel had 
followed, giving rise to the hemorrhage. 

Treatment.—As remedial measures, perfect rest in the hori- 
zontal position, aided by pressure over the uterus, and the 
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use of ergot, naturally occur as of service in most cases ; 
cold, either by ice or enema, may also be useful, but the rem- 
edy requires some caution, when inflammatory affections are 
to beapprehended. Of styptic remedies, I have placed the 
most reliance on gallic acid, freely given, preferring it to ace- 
tate of lead or tannin; in some cases of hemorrhages, con- 
nected with abortion, matico has been conjoined with ergot, 
and, in this form, also, to a more limited extent, and benefit 
has ensued. 

The one remedy in which I have placed most confidence 
in the treatment of uterine hemorrhage apart from parturi- 
tion, is the alum plug. In the floodings of abortion, this has 
proved, I may say, an unfailing resource; and in this special 
form of secondary hemorrhage, a plug is always left to be 
used if the discharge recurs. The plug is prepared by shap- 
ing a piece of alum to the size of the thumb, through which, 
by means of a red-hot iron, a hole is bored, through which 
a string is attached, by which the plug may be withdrawn if 
it causes too much irritation. The direction is usually given 
to the patient herself to push this piece of alum as far as possi- 
ble up the vagina, upon the recurrence of hemorrhage. But 
one objection to the use of this remedy can obtain, viz.: when 
the vagina is abraded or ulcerated; in such cases, alum 
would prove too irritating; perhaps, in such cases, an ordinary 
tampon of cotton, sponge, silk handkerchief, ete., might be 
useful, but, during their use, a strict watch must be main- 
tained over the uterus, lest internal hemorrhage should occur. 

The treatment of retained placenta, or a clot in utero, is, 
of course, the removal of the exciting cause, when practica- 
ble, but violence in removing is more hazardous than hemor- 
rhage from continuance of the presence of the foreign body. 

If the bowels are constipated, or functional disorder of the 
liver exists, the remedy is obvious. 

Ulceration or abrasion of the cervix is controllable by the 
use of nit. argent, locally applied. 

Inversion, of course, demands restitution, if possible ; and, 
by the aid of chloroform, cases, before deemed irremediable, 
have been relieved. 

The relief of polypus demand careful consideration ; the 
exceeding vascularity of the uterus immediately after labor 
and its proclivity to phlebitis, makes caution in operative 
measures essential. J'orston and the ligature have been most 
frequently employed; to these ezcisiun is added. McClin- 
tock remarks, “notwithstanding the array of evidence in 
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favor of the early performance of the operation, it still can 
hardly admit of the question that the safest and most prudent 
course, in cases of secondary hemorrhage from polypus, will 
be to forego all attempts at extirpating the tumor as long as 
possible, or until the woman has recovered from the effect of 
parturition, when the attendant risk will be infinitely less.”’ 
‘Should hemorrhage persist in spite of cold, styptics, the 
tampon, and, perhaps, ergot, our only alternative is the re- 
moval of the tumor.” : 

In detailing the above cases, a special reference has been 
had to the paper of Dr. McC., and if his essay were generally 
in the hands of the profession, there would be but little ne- 
cessity for such details; as, however, it seems to have met 
with but limited circulation, I have ventured to publish my 
few cases, in the hope of drawing more attention to the sub- 
ject, and of eliciting the more extended experience of others 
in regard to it. 

64 East 12th Street, May, 1857. 





Arr. LIL.—Case of Ma/formation of the Heart, and Abnormal Ar- 
rangement of the Large Arteries; with Remarks. By E. 
Scuititinc, M.D. Translated from the Minutes of the Society of 


German Physicians of the city of New York. Meeting, January 
10, 1857. 


Tue specimen was taken from a male child, zt. 15 months, 
who was born at the full period of gestation, of a well-form- 
ed, apparently healthy woman, 22 years of age, by birth a 
Hollander, and enjoying a beautiful milk-white complexion. 
He was her first child. The father, a German, 26 years of 
age, is of a rather sickly constitution, having a tubercular 
tendency. The child was fat and well formed, but from the 
moment of his birth until his death, he was suffering from 
singular difficulties of respiration. The respiration was 
always rapid and feeble, being superficial and irregular. 
When suckling, he had to stop frequently as if choked in 
the act of swallowing too much. Similar difficulties of res- 
piration occurred upon the slightest excitement, particularly 
when coughing or crying. The coughing sounded always 
hoarse; and in crying, the voice was husky and without 
tone. There was a chronic bronchial catarrh, which some- 
times became very oppressive. At such periods occurred 
frequent and very alarming attacks of a suffocating and con- 
vulsive character. Then the respirations would be entirely 
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interrupted for some length of time; the child would get 
convulsions; the heart’s pulsations would become tumul- 
tuous, and so rapid that they could not be counted, but they 
could still be felt under the sternum and fifth rib, although 
merely as a purring tremor. The child would turn blue, 
mostly in the face, but also all over the body; his neck 
would swell, and he would appear to be dying by suffoca- 
tion. Then the convulsions would cease, and the respiration 
begin again, but very slowly, and the child finally recover 
his senses. These attacks generally lasted from two to 
three minutes. After the appearance of the first incisors, 
they became less frequent and the respiration easier; the 
coughing, however, was constant, although less violent ; the 
voice remained hoarse and toneless as before. Although the 
child grew and was fat and plump, he always appeared to 
be fretful, and never was observed to smile. 

The skin all over the body was generally of one color—a 
milk-white, tinged with blue like that of his mother, and 
generally felt cold; the hands and feet especially were 
always colder than they ought to have been. If not labor- 
ing under an attack, the sounds of the heart were moderately 
loud and distinct, and no murmur could be heard; but a 
peculiar trembling could be felt at each systole at the 
manubrium sterni. Puerile respiration was audible in the 
upper and lower parts of the lungs ; there was none in the 
middle parts. Rhonchii were not heard in the lungs, but 
very often a sibilant respiration was detected in the trachea. 

The trachea was a good deal narrower, and the larynx 
much smaller than normal. It was impossible to see the 
epiglottis, the root of the tongue being elevated toward the 
palate in such a manner that it could not be pressed down 
sufficiently. 

December 16.—The child had another and more severe 
attack of bronchial catarrh, accompanied by paroxysms 
of suffocative convulsions, after they had ceased for about 
three months. The fits, however, were not so frequent and 
severe as before, and did not create so much alarm as in 
former times. The usual treatment with sulph. aur. antim 
was resorted to. During the night of December 28, the 
child died quietly, and without any struggles, while asleep, 
and the mother was not aware of anything unusual in its 
condition until it was dead. 

The diagnosis was contraction of the calibre of the trachea 
and malformation of the heart. Dr. Krackowitzer, who had 
once been called in consultation, agreed in this diagnosis. 
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Autopsy twelve hours after death—No cadaveric rigidity ; no 
cedema ; the body well formed, pretty fat, of normal size ; 
color of skin is alike all over the body; the last phalanges 
of the fingers and toes were not thickened; the abdomen 
somewhat swollen in the right hypochondrium ; the peri- 
toneum and abdominal organs normal, with exception of the 
liver, which was very large and of a more purple tint than 
usual, containing a large quantity of fluid blood ; the chest 
was well developed ; pleura healthy; the upper and lower 
lobes of the lungs extensively emphysematous; the middle 
lobes atelectatic ; each lung at the apex and base projected 
above the surface of the middle portions, being exsanguine, 
dry, of a light color, not collapsing, little crepitant on com- 
pression ; while the middle portions of both lungs presented 
the darkened color of a hard and smooth tissue, and without 
crepitation, or exudation. 

The trachea and the larynx were about one-half of the 
normal size. ° 

The heart is a little above the normal size, and the right 
ventricle wider and thicker in its walls than the left. It 
was located a little to the left, behind the corpus sterni, its 
base and apex being in an almost perpendicular line. It 
was also turned to the left in its axis, so that a part of the 
posterior surface appeared in front, this surface being nearly 
as convex as the anterior. Both auricles and their append- 
ages were large and much distended by coagulated blood, 
as also were the venz cave. 

The fovea ovalis in the septum auricularum is distinctly 
provided with a fold, underneath which there is a narrow, 
oblong opening nearly three lines in length, forming a com- 
munication between the auricles. The valves at the ostea 
venosa appear to be sufficient ; but their cords and columns 
are only indifferently developed. The septum ventriculorum 
is pretty thick and reaches from the base to the apex. From 
the left ventricle, a moderately large trunk arises at the 
middle of the summit of its base, three lines in diameter, 
ascending perpendicularly one inch in front of the trachea ; 
it divides into the two common carotids in such a way, that 
the beginning of the left carotid overlaps the right carotid, 
forming a bulge at the junction. The left ventricle, how- 
ever, contains also, in the right anterior angle of its base, an 
opening for one root of the pulmonary artery, which had its 
principal root in the right ventricle. 

From the right ventricle, at the left side of its base, arises a 
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trunk, with a very strong root, communicating with the 
smaller one of the left ventricle through a cordiform slit at 
the upper margin of the septum ventriculorum ; immediately 
above the junction of both roots are the three well-develop- 
ed semilunar valves, and immediately above these, the trunk 
expands into a conical sac measuring one inch at the smaller, 
and one inch and a half at the wider diameter, which rests 
horizontally on its larger diameter, just behind the common 
trunk of the carotid, and in front of the bifurcation of the 
trachea. 

From this sac arises on the upper left wall, a large left 
pulmonary artery. A strong membranous fold, half an inch 
long, in the interior of the sac, separates the left pulmonary 
from the larger part of the sac, and is arranged in such a 
manner that the blood can partially be diverted from the left 
pulmonary artery, as if by adam. 

From the lower right corner of the sac, to the right of 
the trachea, arises the right pulmonary artery. It is consider- 
ably smaller than the left, but its point of origin is provided 
with a similar, but less extended, fold. From the upper right 
corner of the sac, issues, finally, a short trunk, smaller than any 
of the pulmonary arteries, bending horizontally to the left, 
and behind the trachea, then dividing into three branches 
running in three different directions, as follows :—Upward 
and to the right, as right subclavian artery; upward and 
to the left, behind the cesophagus, as left subclavian artery ; 
and perpendicularly downward, as aorta thoracica. 

The right subclavian artery is twice as large as the left, 
and the aorta thoracica is three times as large as both the 
subclavian taken together. The width of all three branches, 
however, is at least six times greater than that of the small 
trunk arising from the sac, which is four lines in length, with 
a diameter of three lines. The coats of the large arteries, 
as those of the conical sac, appear to be normal, and the lat- 
ter did not appear thinner than the former. 

The venz cave seem to be normal. It is to be regretted 
that no examination of the nerves could be made. 

The malformation consists, therefore, substantially in the 
fact that the pulmonary arteries, the subclavian arteries, and 
the aorta descendens have one common trunk, the origin of 
which is in both the right and the left ventricles, and that 
the common carotid arteries have a separate common trunk 
arising from the left ventricle. The latter only carries pure 
arterial blood, whereas the former receives venous blood 
mixed with a small quantity of arterial. 
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Remarks.—The malformation of the heart and large blood 
vessels generally represent arrested or defective develop- 
ment. ‘hey are mostly the consequences of interruptions of 
the earliest formation, and then take place at the period in 
which the primitive foetal organizations are transformed into 
the later and permanent forms. In attempting to explain 
the case in question, it might be desirable, first, to glance at 
some of the complications which take place during the for- 
mation of the large blood vessels in the foetus. Embryolo- 
gists distinguish three different arrangements in the circulation 
of the foetus in man and the mammalia. In each of these three 
arrangements, there exists a somewhat distinct circulation 
for the nutrition of the foetus, and another separate one 
for the purification of the blood, although, in the first and 
second periods, the purification is combined with the absorp- 
tion of a nutritive fluid, and probably, also, with some elimi- 
nation, which, after birth, are not found in the lungs.* 

They are developed from three pairs of aortic arches, 
arising from the undivided heart. The lower arch becomes 
the trunk of the pulmonary artery, divided into two branches, 
of which the left one continues as main trunk of the aorta 
descendens ; the second and third pair coalesce into the trunk 
of the aorta, branching out principally into the carotid and 
the subclavian ; while the descending arch is only indicated 
by a small vessel# This latter forms a communication be- 
tween the aorta and the main trunk of the aorta descendens, 
the continuation of the pulmonary artery. With the further 
development of the foetus, the blood vessel, forming this com- 
munication, enlarges until it reaches the size of the other 
main arteries ; the part of the aorta descending, which is the. 
immediate continuation of the pulmonary artery, being 
arrested in its growth, so that by this time the aorta 
descendens seems to be arising with two roots—one from the 
aorta, the other, which is now called ductus arteriosus 
Botalli, from the pulmonary artery. After birth, this relation 
rapidly changes, as the two branches of the pulmonary 
artery now reach such a size that they form the principal 
continuation of this artery, while the ductus arteriosus 
Botalli, formerly the main arch for the aorta descendens, 
shrinks, and, finally, is obliterated, and the aorta descendens 





*In the primitive formative arrangement, purification takes place in the area 
vasculosa of the membrana vitellina ; in the second one, it takes place in the 
placenta, and finally in the lungs. At the time when the primitive arrange- 
ment changes to the second, the large blood vessels are formed. 
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thus becomes the continuation of the aorta only. After the 

formation of the septum ventriculorum, the right ventricle 

is larger than the left, and remains so as long as the larger 

quantity of blood for the lower parts of the body and the 

placenta passes through it; after this, the contrary takes 
lace. 

During the above described second period of circulation in 
the foetus, the pure blood is brought from the placenta by 
the umbilical vein to the liver; there it divides into several 
branches ; some are distributed in the liver, one communi- 
cates with the portal vein, and the largest joins, as ductus 
venosus Arantii, the inferior cava. In the vena cava inferior, 
the pure blood becomes mixed with that which is returning 
from the lower part of the body and the liver, and is carried 
originally direct into the left auricle, from this into the left 
ventricle, and is distributed, through the aorta, to the head 
and upper extremities. From the upper parts of the body, 
the impure blood is returned, by the superior vena cava, to 
the right auricle, then to the right ventricle, and is propelled 
into the pulmonary artery. The pulmonary arteries receive 
only a small quantity, the main part being pressed into the 
descending aorta, and distributed to the lower part of the 
body, and, principally through the two umbilical arteries, to 
the placenta. There it is purified, to be propelled again 
to the upper parts of the body by the left Ventricle, the liver 
receiving only part of it, and, after this, to the lower part of 
the body, by the right ventricle. 

The circulation providing this peculiar manner of distri- 
bution, is called Sabatier’s circulation of the human, mamma- 
lian embryo. By means of this peculiar circulation, the most 
nutritious current is directed partly to the liver, and abund- 
antly to the brain and organs of deglutition, their greater 
development being hereby secured. 

This arrangement is, however, somewhat modified during 
the later development of the foetus. 1. The inferior vena 
cava directly terminating originally in the left auricle, moves 
by degrees to the right auricle. 2. The small branch of com- 
munication between the aorta and the aorta descendens, in- 
creases more and more, and directs a greater part of the pure 
blood from the aorta into the aortadescendens. 3. The duc- 
tus venosus Arantii, being first the main channel leading the 
returning pure blood from the placenta to the inferior vena 
cava, is arrested in its development, in analogy to the ductus 
arteriosus Botalli, and forms, finally, in the mature foetus, only 
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a small trunk to the left vena hepatica, which, in the mean- 
time, has been so developed as to become the main trunk. 

Sabatier’s circulation, however, continues to exist partly 
until the birth of the foetus, because the foramen ovale, with 
the aid of the Eustachian valve, admits the blood of the 
inferior cava‘ almost entirely to the right auricle, and the 
ductus arteriosus Botalli directs the blood of the right 
ventricle in greater quantity to the aorta descendens than to 
the lungs, as long as they have not become inflated. 

But, within sevén or eight months, such arrangements are 
already provided, that Sabatier’s circulation can be changed 
in a short time after birth. As soon as the lungs become 
alternately expanded and contracted by respiration, the blood 
of the pulmonary artery is propelled into the lungs, and 
returns, by the pulmonary veins, to the left auricle. Thus 
the pulmonary circulation is established. This explains why 
a child, born at this period of gestation, is enabled to live. 

Nevertheless, it is some time after birth that the arrange- 
ments of the placental circulation are entirely abolished. 
The umbilical vein and ductus venosus, being deprived of 
this circulating current, are the first to become reduced to 
fibrous cords. Then, the hypogastric arteries likewise con- 
tract, and become atrophied. The ductus arteriosus degener- 
ates into acord, after six to eight weeks; the foramen ovale 
only gradually closes, and an opening may remain to the 
second year of age, which, however, is physiologically of no 
account, as the connection is closed mechanically by the 
laws of statics. In the child from which the specimen pre- 
sented was taken, oxygenated blood was propelled by the 
left ventricle, through the carotid, to the head and the neck, 
while venous blood, only partly mixed with pure blood, 
through the smaller root of the pulmonary artery, from the 
left ventricle, was propelled by the right ventricle, not only 
into the lungs, but, also, through the subclavian and the 
descending aorta, into any other part of the body. Thus, a 
part of Sabatier’s circulation remained. 

The descending aorta remains, as in former periods, a con- 
tinuation of the pulmonary artery, but it does not descend, 
in this case, over the left bronchus, backward and downward, 
in the direction of the left pulmonary branch ; it descends 
in the direction of the right pulmonary branch, in front of the 
trachea, to the right, and descends over the right bronchus, 
backward and downward. 

The communicating branch between the ascending trunk, 
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corresponding to the aorta and the descending aorta, was, 
therefore, missing, and the latter could not become a mere 
continuation of the former ; but, also, the originally separate 
subclavian arteries did not join the carotid, to form a common 
trunk as aorta, but they joined the pulmonary artery within 
the heart, although having their origin in the left ventricle. 
The malformation must, therefore, be considered as an 
originally reversed position, and an abnormal fusion of some 
pair of the primitive aortic arches, and is, to that extent, an 
arrest of development, as certain combinations of the earlier 
foetal circulation have become permanent. Two points in 
this case seem to deserve a special notice:—1. The conical 
sac above the origin of the pulmonary artery. 2. The 
cyanosis. 

In regard to the first, it appears that the small and narrow 
trunk, which conveys the blood from the pulmonary artery 
to the subclavian and the aorta thoracica, must have offered 
a great resistance to the free propulsion of the blood to these 
large vessels, and must have, therefore, occasioned an en- 
largement and bulging of the main pulmonary artery, 
(aneurisma?) But, then, there is nothing abnormal in the 
membranes, and the arrangement reminds us much of the 
bulbus at the roots of main arteries in some animals. In 
those fishes, for instance, where the heart is located very 
near their head and their gills (e. g., in the mormyri or the 
gymuarchi), there is a conical bulbus in the beginning of 
the large artery, which is a normal arrangement, by which 
the vis propulsoria of the heart is moderated, and the delicate 
blood vessels of the gills protected from the too-powerful 
pressure of the blood. 

In the specimen before us, there is a very large main 
trunk of the pulmonary artery, in which the blood was pro- 
pelled by the combined systolic power of both ventricles ; 
the roots of both pulmonary arteries are large ; and it seems 
that the lungs required some protection, which they obtained, 
not only by the folds above described, in the beginning of 
both pulmonary arteries, but, also, by a large bulbus at the 
root of the main artery. The pressure of this large sac on the 
trachea, near its bifurcation, which, besides being partly sur- 
rounded by pulsating arteries, undoubtedly occasioned the 
contraction of this organ, the toneless condition of the voice, 
and the difficulties of respiration. 

Regarding the cyanosis, it is to be noted that it was al- 
most imperceptible so long as the respiration and pulsation 
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of the heart were undisturbed, and only became distinct as 
soon as, by sucking, coughing, crying, or a catarrhal affec- 
tion, difficulties of respiration and stasis of the venous blood 
were produced ; but even then, and during the convulsive, 
' suffocating fits, the livid color was most intense in the face 
and neck, the other parts of the body being very much less 
affected. 

Breschet describes a case in- which the left subclavian 
artery issued from the pulmonary artery, carrying, in conse- 
quence, venous blood only, and, nevertheless, there was no 
difference in the color of the left arm and the other part of 
the body. | 

In our case, the fact is still more striking, the head and neck 
of the child being alone furnished with pure arterial blood ; 
the face and neck, nevertheless, showed the cyanosis, when 
perceptible, always more intensely than the parts in which, 
mixed blood circulated. . 

Notwithstanding that Dr. Stillé’s propositions (American 
Journal of Medical Science) “ that complete admixture of 
arterial and venous blood may take place without cyanosis,” 
and ‘that cyanosis depends on congestion of the general 
venous system, from certain obstructions of the circulation,” 
are borne out by numerous cases, and seem not to require — 
further confirmation, still, such a striking illustration as our 
case presents may be worth noticing. 





Art. [V.— Case of Excision of the Os Calcis, by an Improved 
Method of Operating—Rapid Recovery. By Ciirrorp Morrocu, 
M.D., of New Brunswick, N. J. 


On the first day of October, 1854, I was requested to at- 
tend Mr. Elsworth Dansbury’s son, for necrosis of the right 
os calcis. The patient was twelve years old, of fair com- 
plexion, and bright intellect ; he was very much emaciated 
from the disease; both parents were healthy, and seemed 
robust. They gave the following history of his case :— 
About nine months prior to my seeing him, the boy got his 
foot slightly squeezed between two railroad cars ; he did not 
complain much at first but, after the lapse of a week or 
two, the ankle and foot became swollen and painful. Medic- 
al assistance was sought, but the disease increased, and 
several abscesses broke, leaving cloacz, which continued to 
discharge. The ankle continued very painful, and caused 
intense suffering when placed on the ground; hectic fever 
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supervened, and the boy became peevish, fretful, and very 
much reduced. This was his condition when I first saw him. 
The integument round the ankle was livid, glared, and tumid; 
it was perforated by three or four fistulous openings, which 
discharged an ichorous pus ; various parts of the calcaneum ‘ 
could be reached by a probe through these openings. It was 
felt to be denuded and roughened; no other bone could be 
felt in this condition, although the swelling extended for 
some distance beyond its limits; I proposed the operation of 
excision, as a means of avoiding the humiliating alternative of 
amputation. The parents readily assented ; and on the 24th 
of the same month, the operation was performed in the fol- 
lowing manner; Dr. A. T. Taylor, of this city, Dr. Pool, of 
South River, and several of the patient’s friends being pre- 
sent :—The boy was placed on his left side, on a table, and 
rendered insensible with chloroform. A verticle: incision 
was made over the posterior extremity of the os calcis, 
extending from the superior to the inferior surface, and con- 
tinued along the inferior surface of the bone, to its articula- 
tion with the cuboid, taking care to keep outside of the 
plantar artery. The incision was then carried upward to a 
short distance above the superior surface of the bone, with- 
out wounding the peroneai tendons ; this incision described 
a square flap on the outside of the foot, which was dissected 
up, and the tendo-achillis separated close to its attachment. 
A strong narrow scalpel was then introduced under the pero- 
neal tendons, and made to separate the calcaneo-cuboid 
articulation, without severing the tendons, or the artery 
beneath. The knife was then introduced between the up- 
per surface of the bone and the astragalus, and made to cut 
the interosseous ligament, and gradually separate the ar- 
ticular surfaces. The caleaneum was then rotated, so as to 
bring its upper surface outward till the internal made its 
appearance, when the soft structures were carefully separa- 
ted, principally by the handle of the scalpel, thus completing 
the operation. After this mode of proceeding, we had the 
satisfaction of seeing the posterior tibial and plantar arteries 
pulsating in perfect integrity, while the tendons of the pe- 
roneal muscles, as well as those of the flexor longus policis, 
flexor communis digitorum, and tibialis posticus were unin- 
jured. No ligatures were required, the flap was approxi- 
mated, a piece of flat sponge applied over the wound, and a 
gutta percha splint, previously moulded over the instep so 
as to keep the foot extended. The operation was followed 
by a total cessation of pain and febrile action. 
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The boy improved rapidly: in health; the wound healed 
mostly by adhesion, the rest by granulation. The cavity 
partly filled up by what I supposed to be fibro-cellular tissue ; 
and in two months after the operation the boy could run 
swiftly. At the present time, he wears a small pad in the 
shoe under his heel, and does not experience the least incon- 
venience from the deficiency of the bone. 





Art. V.—Abstract of the Proceedings and Papers of the Medical 
Societies of New York. 


NEW YORK MEDICAL AND SURGICAL SOCIETY. 
Recutar Meetinc, May 4, Dr. MacCreapy, President. 
(Reported by C. R. AcNrew, M.D., Secretary.) 


Tubercular Laryngitis—Dr. Mercare was called to a lady, set. 
24 years, in March last, who was suffering from aphonia, of six months 
duration, and some cough and difficulty in swallowing. 

There was no hereditary pre-disposition to tuberculosis, though a 
sister had died a few years previously of phthisis. 

From early youth the patient had suffered occasionally, and without 
any apparent cause, from spasm of the glottis, making it, to use her 
own expression, “seem as if she breathed through a pinhole.” About 
two years before being seen by Dr. M., she had suffered slightly from 
cough, and slight hemoptysis. There had never been anything else 
like tubercles in her case; the intervals between the attacks being 
marked by perfect health. She had a remarkably fine voice, and was 
' distinguished as an amateur singer. 

The origin of her aphonia seemed to date from over-exertion of 
voice in singing at a concert, where, as they say, she broke down. 

From this time she never spoke in her natural tone, the voice gra- 
dually failed, so that when Dr. M. saw her, it amounted to a mere 
whisper. The cough mentioned, seemed simply one of irritation in 
the larynx, being accagmpanied by no expectoration, and exerted prin- 
cipally by attempts at deglutition. 

Theré was no pain in the chest, the two sides of which were sym- 
metrical. 

Percussion and auscultation revealed no morbid phenomena what- 
ever, save the stridor proceeding from laryngeal trouble. 

The throat presented a slight degree of vascularity about the 
pharynx and pendulous palate; nutrition was fair; circulation natu- 
ral; number of respirations normal; bowels and catamenia healthy. 
At this time there was slight tenderness on pressure over the larynx. 

The case was regarded as one of chronic laryngitis by Dr. Jno. 
Watson, who saw it with Dr. M.; the possibility of epithelial growths 
in the larynx being also suggested previously, topical applications of 
nitrate of silver, with general supporting treatment, had been the means 
relied upon for cure. . 
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A blister over the larynx, in continuance of the general analeptic 
treatment, and a trip to the southern part of Georgia, were prescribed. 
After passing several months there, she returned to New York, with- 
out any obvious improvement. She was then advised to spend the 
summer at Lenox, Mass., to pass as much time as possible in the 
open air, trusting to diet rather than medicine. For relief of cough, 
the compound liquorice mixture was prescribed. In the course of the 
summer, her health improved in every way. She became free from 
cough, pain, and every trouble save the aphonia, which underwent no 
change. In September, while on a visit to Boston, she was induced to 
go out rowing on a lake one night; from this she took cold; the 
cough and dysphagia returned in an aggravated form, and she came 
on to New York for advice. On seeing her, Dr. M. found her suffer- 
ing from violent paroxysms of cough, lasting sometimes for more than 
two hours, accompanied by spasm of the glottis, threatening death by 
suffocation. Blisters to the larynx were employed, and inhalations of 
sulph. ether resorted to, to check spasms. The latter remedy was 
always successful, giving rest and sleep, and enabling her occasionally 
to swallow without choking, as weli as to expectorate whitish-yellow 
mucus, with which the trachea at times seemed to be filled. 

Physical examination of the chest at this time, showed slight com- 
parative flatness under the left clavicle; the laryngeal difficulty pre- 
venting any information being derived from auscultating the voice 
and respiration. Seeing the small amount of pulmonary tuberculosis, 
and the great risk of her dying, by spasm of glottis, Professors Parker 
and Van Buren, who were called in consultation, agreed as to the 
propriety of resorting to tracheotomy, in case a return of suffocative 
paroxysm should threaten life. This was about the middle of Octo- 
ber. From this time the ether was always sufficient to break up these 
unpleasant turns. On account of inability to swallow, she was nour 
ished by enemata of beef tea and egg nog. Occasionally, however, 
she could swallow both fluids and solids. 

Emaciation and cough increased. There was copious expectoration 
of whitish mucus. Hectic fever came on about November Ist, and she 
sank and died gently and easily by apnoea, on the 14th inst. For the 
last three weeks, Magend. sol. morph. was used in sufficient doses to 
procure rest and sleep. 

Post-mortem examination.—The larynx and epiglottis were found 
filled with tubercular deposits, the softening of which, in places, had 
produced considerable loss of tissue. The lungs were studded with 
crude tubercles in the upper halves; some miliary, and others the 
size of peas; lower halves nearly healthy. No other abnormal ap- 
pearances noticed.’ 

A New Forceps for the Removal of the Superior Mazilla.—Dr. 
Cuartes EK. Isaacs presented a pair of forceps which he had recent- 
ly had constructed to facilitate the removal of the superior maxilla, 
withthe following remarks :—Having been called, within a few days 
past, to a case of malignant disease of the antrum, in which it seemed 
to me that it might become necessary to remove the superior maxil- 
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lary bone, I made some experiments upon several cadavers with refer- 
ence to the best mode of performing this operation. After having ~ 
made an external incision, and fairly exposed the bone, I found that it 
was very difficult to divide some of its attachments or connections, by 
the saws and cutting instruments usually recommended to be used. 
I was. therefore, led to devise a right-angled cutting forceps, which is 
here exhibited, and which I have found to be extremely useful. 

As the hemorrhage in the removal of this bone, is always profuse 
and very troublesome, the plan of first performing those steps of the 
operation, which are attended with very little loss of blood is here adopt- 
ed. A central and a lateral incisor tooth are first removed ; an 
incision is then made from the socket of the central incisor, back- 
ward through the mucous membrane covering the hard palate, and a 
little to the left of the median line, as far as to the junction of the 
palate plate of the superior maxillary with the palate bone. At this 
point the bone is perforated by a triangular punch with cutting edges. 
Through the hole thus made, a small straight saw is passed into the 
nasal cavity, and is made to cut its way outward to the alveolar pro- 
cess. 

Thus, the connection between the palate plate of the superior maxil- 
lary and palate bone is separated. The superior maxillary bone is 
next deeply notched, in a vertical direction, by a small straight saw, 
near its point of union with the malar bone, and it is then here divided 
by a single cut of the right-angled forceps. The soft parts having 
been separated from the floor of the orbit, a pair of straight cutting 
forceps, with long narrow jaws, is used to divide the ascending nasal 
process of the upper jaw, and the connection of its orbital plate with 
the ethmoid. One blade of the right-angled forceps is then introduced 
into the nostril, and the other into the mouth, and the hard palate is 
divided a little on the left of the median line by a single clip. The 
two superior maxillary bones are now separated from each other. The 
last step of the operation consists in separating the upper jaw from its 
attachments to the palate bone, where this is in close proximity to the 
pterygoid process of the sphenoid. This is done bya single cut of the 
right-angled forceps. It is now merely necessary to grasp the upper 
jaw with the fingers, or a duck-bill forceps, and with a mere twist the 
slight remaining connections of the bone are separated. I find, also, 
that on the subject, the upper jaw can be removed without any exter- 
nal incision, although this is done with much more difficulty and loss 
of time. It has been successfully done by Dr. Horner, of Philadelphia, 
and also by Dr. Alexander H. Stevens. The right-angled forceps are 
in this case of great utility, especially in separating the upper jaw, from 
the palate bone, where it is in proximity to the pterygoid process of the 
sphenoid. It would be extremely difficult to effect this, either by the 
straight forceps or by any form of saw. This instrument is made by 
Mr. Tieman, under the name of “ Isaacs’ Right-Angled Forceps.” 





Proceedings of the [July 


NEW YORK PATHOLOGICAL SOCIETY. 
RecuLAR Meetine, April 8, 1857, Dr. James R. Woop, President. 
(Reported by E. Lee Jones, M.D., Secretary.) 


Tumor of Scrotum—Cysticercus in its Interior.—Dr. J. C. Dat- 
TON presented a tumor of the scrotum, containing a cysticercus. The 
specimen was removed from the subcutaneous tissue of left scrotum 
ofa patient, on Monday last. It had been noticed growing for six 
months, and, though no inconvenience was occasioned by its presence, 
still, it was deemed expedient to remove it. The tumor was mov- 
able; it consists of a thick, fibrous, and partly cartilaginous cyst, hav- 
ing a smooth cavity. In the interior of the cavity of the cyst, there 
is a transparent yellowish fluid, and, in that, a cysticereus. The cys- 
ticercus has been found in the cellular tissue of the thigh, buttocks, 
head, neck, and other parts of the body, but he does not recollect ever 
to have seen it stated as existing in the scrotum. It has a head like a 
teenia, having a conical shape, bulging out at its upper portion, and 
then assuming a globular form, and contracting immediately below 
that to a narrow neck. On the four opposite poles of the globular 
head, are the four suckers similar to those of the tania. Immediately 
above the suckers is seen a crown of hooks, by means of which the ani- 
mal fastens himself to the mucous membrane. This would have been 
developed into a taenia, if lodged in the intestine, and be composed of 
a head and- articulations below. In the cysticercus, the head is in- 
voluted upon itself, and is at the bottom of a long membrane, al- 
most closed at the top, and is reflected back, forming a complete cyst ; 
around this, is a thin cyst, and around that, again, is the cyst proper in 
the areolar tissue. 

The hooks are apparently formed of calcareous matter, fastened into 
the tissue of the animal, by rather a stout handle, a little rough as 
if for the attachment of muscles. Then, another handle probably for 
the attachment of muscles, and the hook projects at right angles. 
To evacuate the cyst, we would have first to cut through the proper 
cyst; then, that thin cyst, which is generally believed to be the mem- 
brane of the egg; and, then, we would come to the involution. 

Dr. McCreapy asked if there was anything in the diet of the patient 
that had anything to do with the formation of this parasite ? 

Dr. Daron had made very little inquiry into the patient’s history ; 
he supposed it to be, at.the time, a simple fibrous tumor. He did not 
ask after the symptoms of the tape-worm. 

Dr. Crank remarked that there were some observations, relative to 
this subject, reported in the Microscopical Journal, on the character 
of measly pork. It was not the first observation upon that subject, 
however. It appears that that kind of pork abounds in this country, 
and it seems to be diseased by the presence of this cysticercus. 

Dr. McCreapy said that Fleming stated that this disease in the 
pork arises, probably, from the fact that dampness favors its propaga- 
tion. The dogs that are kept about the pork have teenia, and pass the 
egg in animpalpable powder; this, if eaten by the pig, produces the 
cysticercus, while those who eat the pork, suffer from tenia. The 
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dealers in pork recognize the measles in the pig by examining the 
tongue of the animal. 


White Softening of the Brain.—Dr. Atonzo Crank exhibited a 
specimen of white softening of the brain, with the following history, 
drawn up by Dr. Lee, of Bellevue Hospital :—Catharine Crane, do- 
mestic, native of Ireland, set. 20 years, is unmarried, admitted to Bel- 
levue Hospital, April’2. The patient has the general appearance of 
health; the complexion, however, is of the strumous diathesis,with a dull, 
listless expression. Her sister reports that her health has always been 
perfectly good until the present attack, which she attributes, as do her 
employers, to great mental anxiety and grief consequent on the death of 
achild to which she had long been the nurse. Sister represents her as 
having begun to cry violently on seeing the child’s corpse, and con- 
tinued incessantly, notwithstanding all efforts to restrain her for sev- 
eral hours, until vomiting came on, with severe headache, on the right 
side, and free epistaxis. She was kept very quiet by a physician’s or- 
der, and opiates given to procure sleep, but ineffectually. The irrita- 
bility of stomach continued until the third night of the attack, when a 
‘‘numbness,” which had been affecting the extremities of the left side 
during the day, had increased to such an extent, as.to amount to com- 
plete paralysis. The following afternoon she was brought to the hos- 
pital, and her condition was then noted as follows :—Paralysis of both 
extremities on left side; tongue imperfectly protruded, and turning to 
the left ; articulation thick and indistinct; sensibility of surface unim- 
paired ; temperature of paralyzed side slightly higher than that of the 
other; mind dull and disinclined to exert itself, but readily compelled 
by careful questioning ; respiration natural; pulse 80, strong and ab- 
rupt; heart evidently enlarged, with systolic murmur loudest over 
base ; the sphincters not affected; retention of urine since morning; 
slight oedema of the lower extremities. Seen at six p.m.—T wo wet cups 
were then applied to right temple; a blister applied to the back of the 
neck, and an active cathartic administered ; at eight p.m., she had be- 
come more dull and listless; at ten P.m., had passed a pint of urine, 
which, on examination, proved not to be albuminous, and to have a sp. 
gr. of 1030; spasmodic contractions of the paralyzed arm now took place, 
followed by permanent and rather rigid flexion; also, twitchings of the 
mouth on the paralyzed side; pupils somewhat contracted; responding 
somewhat irregularly to the stimulus of light; at twelve p.m., she had 
become completely insensible, but there was no stertor. A turpentine 
enema brought away a somewhat watery evacuation. On the suspicion 
of uremia, cups, wet and dry, were applied over region of kidneys; 
no recovery of intelligence took place, and she died at six a.m., on the 
following morning. 

Autopsy ten hours after death.—Rigor mortis not very marked ; 
cranium thin; vessels of dura mater turgid, and bleeding more freely 
than natural; vessels of pia mater full, those communicating with the 
longitudinal sinus, unusually so; superficial sanguineous effusion over 
the superior and temporal portion of right hemisphere; the layer of 
blood very thin; a patch of recent yellow effusion, apparently fibrinous, 
near vertex on edge of right hemisphere; right hemisphere very soft, 
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almost pultaceous from over vertex, asa central point, forward and 
backward for a space of three and a half inches ; downward, toward pari- 
etal region,two and a half to three inches ; an accidental laceration on pos- 
terior part of the softened portion shows the brain-matter to be pulta- 
ceous; softening extends to roof of lateral ventricle, and backward 
through central } portion of posterior lobe; centre of posterior portion of 
softened substance filled with numerous small, apoplectic effusions, 
many of which were simply punctate ; softening of snowy whiteness, 
except where discolored by these effusions ; amount of softened ma- 
terial, by estimation, one-fourth the entire hemisphere; nothing notice- 
able in ventricle; left hemisphere healthy. Base—no apparent obstruc- 
tion to circulation; basilar artery contains a dark clot, elongated and 
shaped to the tube, apparently post-mortem. Cerebellum—pons varo- 
lii and medul. oblong., natural; liver slightly fatty ; kidneys in early 
stage of fatty degeneration; valves of heart normal; ovaries cystic; 
in right fallopian tube several collections of muco-pus. 

The points of interest in this case, observed Dr. U., were:—1. The 
apparent cause of this disease, occurring in a girl 19 years of age, act- 
ing as a nurse for little children; one of them died; she gave herself 
up to extreme grief, and, three days afterward, had a sense of numbness 
in one side, which increased to paralysis ; then followed the unfavorable 
symptoms related in the case. 2. We examined, with special care, all 
the principal vessels of the brain; the basilar artery, circle of Willis, 
the internal carotid and vertebral arteries, were all examined; the 
whole circulatory apparatus of the brain was perfectly healthy, except 
one vessel which had ruptured on the surface; a number of these small 
vessels were also ruptured in the softened portion. On examination 
of the softened portion by the microscope, the nerve fibres were found 
broken down but not reduced to oily matter; the nerve vesicles were 
many of them fatty, and seemed to vary in size, some larger and some 
smaller, still, most of them fatty. Those bodies denominated exuda- 
tion corpuscles in the brain, in Dr. C.s’ opinion, are nothing more 
than the natural nerve cells, infiltrated with fat; for they can be re- 
duced to their natural size and appearance, by the addition of ether. 
One point more: we usually consider the red softening as indicative of 
inflammatory disease, and the white variety as the result of the inter- 
ruption of the circulation. In this case, the softening was of the white 
variety, yet, there was very decided inflammation of the surface of 
the brain; at one point there was an exudation of lymph. 

Encysted Bladder—Dr. Crank then presented a specimen of 
encysted bladder. It occurred in a gentleman, et. 68 years{ a master 
builder. He had attended to his business without assistance until 
about two or three years ago, when gradually his health failed. Last 
autumn, or the beginning of last winter, the lower extremities became 
a little edematous, and he consulted his family physician, Dr. Gunn. 
Soon after that, the physician asked Dr. C. to see him. 

At that time he was not emaciated, his tissues were a little flabby, 
and there was slight oedema of the feet and legs; his countenance 
somewhat dingy, looking as if he was falling into some form of ca- 
chexia. He felt weak, and had been obliged to abandon his out-door 
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business, and was unable to go up stairs. He kept about the house 
for two or three months, with the exception of occasionally a little 
exercise. We set to work inquiring after the cause ; we first listened 
to the heart, there was a murmur which, he believes, was most dis- 
tinct at the base. The abdomen was swollen; he himself remarked 
that he was growing stout, notwithstanding he felt weak. The bowels 
were exposed, and we found that the tumor, which he supposed 
aldermanic, in reality was one-sided, and more prominent on the left. 

On examination, we found a large rounded tumor, extending from 
the left lumbar region, downward and forward, to the pelvis, and some 
inches to the right of the median line, and upward considerably above 
the level of the umbilicus. Examined by ordinary percussion, it was 
entirely dull over all its most prominent portions. For two or three 
inches above the pelvis, in the left iliac region, there was some tym- 
panitic resonance. Following it, from before backward, dud/, except in 
a perpendicular line just anterior to the quadratus lumborum muscle. 
Here, again, there was some intestinal resonance; past this, it was 
entirely dull to the spinal column. Examined for fluctuation, the 
the wave was readily sent from side to side through all its prominent 
portions ; but felt very indistinctly, or not at all, in the lumbar region. 
The intestines were crowded upward into the left hypochondrium. 
What the nature of this tumor was, he could form only a conjecture. 
Its general appearance and character so resembled those of the uniloc- 
ular ovarian cyst, that had the sex permitted, no doubt would have 
been entertained that the tumor was of this character. At a sub- 
sequent visit, the physician and himself went over the region with the 
solid stethoscope, and tried auscultatory percussion, to ascertain, if 
possible, whether it had any relation to the kidney. It was rather 
conjectured that it was a serous cyst of the kidney. 

As a point of some little interest in showing the power of ausculta- 
tory percussion in determining the relation of tumors, he would state 
that, first, the kidney was marked out with some care and its upper 
limit fixed; the spleen was next looked after, and its limit fixed. 
They were separated from each other by a space of more than two 
inches. Then, when percussion was made by the physician upon the 
tumor, and the stethoscope placed on the kidney, the impulse transmit- 
ted to the ear was extremely feeble. When the instrument was placed 
in the space above mentioned, between the kidney and spleen, it was 
much more distinct, having a sharp, aqueous tone. We were per- 
suaded that the upper posterior boundary of the tumor was the spleen 
raised from its natural position. 

It should be remarked, that the tumor did not appear to be increas- 
ing rapidly, from one visit to another, and its capacity we judged to 
be twelve pints or more. 

We were left in great doubt regarding its nature. If it was a 
serous cyst of the kidney, it arose from the upper portion of that 
organ, bending forward and extending downward, as described, pushing 
the peritoneum before it, but leaving the colon in its natural position. 
Conversation was had in regard to tapping, and the conclusion was, 
inasmuch as we did not know its nature, we had better not interfere. 
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He, however, was subsequently tapped, and seven pints of fluid with- 
drawn. After the operation, the patient found himself unable to pass 
his water; he had always passed it before without any serious trouble, 
but now he could not, and the physician introduced a catheter, and 
drew off one gallon of bloody fluid—this was repeated every day until 
his death. He seemed gradually to sink, partly from the haemorrhage, 
and partly from uremia and circulatory disturbance, and died ten days 
after the trocar was introduced. 

Post-mortem.—The bladder was very large and distended with 
urine. The muscular tissue was enormously developed; its capacity 
very much larger than is usually found with stricture. Attached to 
the left side of the bladder, communicating by a rounded free opening, 
about an inch in diameter, was a cyst, resembling an ovarian sac, 
which would hold a gallon or more; the tumor extended into the 
lumbar region, occupying all the space anterior to the kidney, and 
two or three inches above it, displacing the spleen, and extending 
downward, along the neck of the bladder, fairly into the pelvis, crowd- 
ing the intestines before it in the left hypochondriac region. The 
sac was not very full at the examination; it, however, still contained 
from three quarts to a gallon of bloody fluid. It was adherent, in 
nearly all its lower half, to the walls of the abdomen. The puncture 
that was made for tapping was above the adhesion, and seemed to be 
in a nest of blood-vessels. There was evidently no disposition to ex- 
travasation of its contents into the peritoneal cavity. On the right 
side it is dissected down, and its connection with the bladder here 
shown. 

At first, it would seem as if it were an extension of the tissues of 
the bladder, but on microscopical examination of the structures enter- 
ing into the formation of its walls, which were very strong and firm, 
it was found to be fibrinous, there was no trace of muscular fibre or 
mucous membrane; it was simply fibrous material. This was uniform 
throughout the whole sac, and was noticed as soon as we passed a short 
distance from the opening. On its interior there was a very thin and 
delicate lining membrane, and on its attached surface there was a col- 
lection of crystals, dissolving very readily in acetic acid. When 
removed, the cyst was lined with little blood clots; when the tumor was 
opened, the bladder was emptied with it; very nearly opposite this, and 
a little lower down, there occurs another pouch in the bladder, capable 
holding two ounces, which seemed to have been formed by the same 
aw. 

With reference to the kidneys, they are both in a condition to be 
considered of some interest. There is the left one, (the side of the tu- 
mor) its ureter was traced to its connection, and was found very much 
dilated, but not otherwise diseased; the pelvis was greatly dilated ; 
the kidney itself was expanded into rather thin walls of what appeared 
to be communicating multilocular cysts; the substance of the kidney 
nowhere exceeded three lines in thickness, so much were they expand- 
ed by these sacs. Whether this was owing to the dilatation of its 
structures by retention of urine, or whether it was the result of the 
presence of communicating serous cysts, is uncertain. It is certainly 
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very extraordinary that the dilatation should affect the kidney of this 
side and not the other. 

The microscope showed the kidney to be filled with the miscroscop- 
ical cysts, which some time ago he stated to the Society, appeared to him 
to be the commencement of serous cysts. There is an abundance of 
contracted malpighian bodies ; the walls of the cysts are distinguished 
from those of the malpighian bodies by a very delicate covering, and 
the abundance of oil globules which they contain, as well as by their 
position, which is interlobular. . 

Here is the other kidney, and he predicts the presence of serous 
cysts, because the same microscopical element has been found in a 
thin section, without the organ being opened ; the kidneys being open- 
ed, showed these bodies to exist. The pelvis of this kidney is some- 
what dilated, but in a very different condition from the other. The 
facts in this case are these :—We have here a dilatation of the peri- 
toneal covering, and of a portion of the areolar tissue of the bladder 
into a cyst of very extraordinary size; the walls of new production 
being mainly fibrous, covered by peritoneum. 

Here is the prostate, or a portion of it, standing into the bladder in 
an uncommon manner ; this is composed entirely of fibrous tissue; it 
is very hard and cuts like schirrus. Dr. Clark observed, there was 
absolutely nothing in this gentleman’s history to lead either one of the 
three physicians, who saw him, to think about the bladder as the proba- 
ble seat of the disease. It is true, he used to get up some two or 
three times a night to pass his water, but it was not thought to be any- 
thing uncommon in a man of his years. When asked if he had any 
difficulties in passing his water, he stated that gencrally he had none; 
sometimes he would have to stand a minute or two, and then, it would 
come free enough. Yet, here has been a certain degree of obstruction, 
as the presence of the cyst and development of muscular tissue could 
be accounted for in no other way. 

In regard to the diagnosis, there was just one point to make it com- 
plete, while we were guessing of serous cysts, no one thought of pass- 
ing the catheter; nothing led us to that mode of examination which 
would have been diagnostic. There was no stone or calculus formed 
in the bladder, prostate gland, or pelvis of the kidney; but there were 
certain round, pea-shaped, calcareous concretions in the areolar tissue, 
behind and outside the prostate. 

Dr. Watson thought that the body projecting into the bladder 
was not the prostate, but the uvula of the bladder. He had seen this 
body as large as an egg. 

Dr. Woop remarked that he presented, some time ago, a case of a 
bladder with five pouches, one of which was as large as the fist, and 
contained a stone. In connection with this case, he referred to a 
patient treated for stricture, in consultation with Dr. John Miller. 
During the treatment, he died very suddenly; after making an effort 
to void his urine for three-quarters of an hour, he returned to his bed- 
room, and fell dead. The post mortem revealed the abdomen filled 
with blood, which was found to have escaped from the rupture of a 
small aortic aneurism ; the bladder was thickened very much, especially 
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its muscular coat; from the right side of the bladder there was a 
pouch, which communicated with the bladder by a very small opening ; 
there was no mucous membrane or muscular tissue in it. It was 
called an aneurism of the bladder by the Society, at that time, and was 
looked upon as an unique specimen; it was the size of a hen’s egg. 


NEW YORK ACADEMY OF MEDICINE. 
Recuiar Meetine, May 6, 1857, Dr. Mort, President. 
(Reported by Joun G. Jomnson, M.D.) 


NATIONAL HOTEL DISEASE. 


Dr. James Wynne, of Baltimore, read a paper on the disease re- 
cently occurring at the National Hotel, Washington, of which the 
following is an abstract :— 

The first patient, a lodger in the fourth story of the hotel, was 
seized with the complaint, during a period of extreme cold in the 
latter part of January. In the beginning of February, several others 
vere affected in different parts of the house, the attack usually com- 
mencing early in the morning, with frothy and profuse stools. Large 
quantities of flatus were discharged, and vomiting occurred if the 
diarrhoea was checked by the measures employed. There was moderate 
abdominal pain in these cases, but not sufficient to indicate acute in- 
flammation; the patients generally recovered, though liable to re- 
lapses. 

~~ the warm weather, in the middle of February, the disease 
abated, but with the return of cold in the latter part of this month, it 
reappeared and continued into March, when the hotel was crowded 
with visitors to attend the inauguration of Mr. Buchanan. Those who 
contracted the mysterious complaint continued to suffer relapses, whether 
they remained in Washington, or retired to different and distant locali- 
ties. In all the symptoms were those of gastro-intestinal irritation. 

Suspicion naturally arose at the hotel, during the prevalence of the 
complaint, that the tea, sugar, or coffee used might contain a poison. 
A new supply of these articles, as well as of cooking utensils, was 
therefore obtained, but without any abatement of the disease. The 
food consumed in the house was always of the best quality, and the 
water tank was found so perfectly closed, that no rat or other animal 
could enter it. Attention was then directed to the “hygienic con- 
dition of the house,” and an opening was found in the south-west 
corner of the cellar, through which a strong current of fetid gas was 
escaping from the sewer. Both the committee appointed to investi- 
gate the causes of the complaint, and the medical gentlemen in attend- 
ance at the hotel, concurred in the belief that the evil was due to 
noxious exhalations from this source. 

The question arises, whether it is possible for putrid exhalations to 
produce a disease like that occurring in Washington ? 

Sir John Pringle, in his observations on the diseases of the English 
troops in Flanders, states, that whenever the army was stationed near 
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a marsh, foul with animal impurities, the soldiers were seized with 
bowel irritation, amounting even to dysentery. So, our own troops 
in Florida and Mexico, who were exposed to putrid exhalations, 
were especially subject to affections of the prime view. Mr. Granger, 
who was sent by the Board of Health to investigate the Croydon epi- 
demic, of September, 1852, and who attributed the disease to the 
effluvia from old sewers, memarks: “ Besides the attacks of fevers, 
there was a large amount of diarrhoea,” In the fevers, diarrhoea was 
also a prominent symptom. But, perhaps, the strongest confirmation 
of the theory that putrid exhalations may so affect the bowels as to 
give rise to the most alarming diarrhoea and prostration, will be found 
in the history of a disease which attacked twenty-two boys in a board- 
ing school at Clapham, in August, 1829. An account of these cases 
has been graphically given in a letter from Dr. Spurgin, the attending 
physician, to Dr. Leeson, which has been published in the Metropolitan 
Sanitary Report. The facts are also given in Christison’s work on 
Poisons. “The first child I was called to,” says Dr. Spurgin, “ was 
seized with violent abdominal pains on the night of Thursday, the 13th 
of August, accompanied by great prostration of strength, ending 
rapidly in death, for he had expired before my arrival at the house, 
which was about six o’clock on Friday morning. The death was 
ascribed to severe inflammation of the bowels. You may judge of my 
surprise on being called to the same house on the following Sunday 
morning, under precisely similar circumstances, excepting that the 
second boy died about two hours after my arrival. To all appearance, 
he was quite well tle preeeding evening. About cight o’clock in the 
morning, another boy was reported sick, in pain and prostrate; then 
another and another, until, I believe, every boy in the school, with 
but one exception, was attacked before nine o’clock.” * * * 
“« By one o’clock, the state of the children was such that it was thought 
desirable to send especially for Drs. Latham and Chambers, who 
arrived about three o’clock, and, after their examination of the chil- 
dren, they gave it as their opinion, that there was but little hope for 
thirteen of the number; and, indeed, such was the degree of prostra- 
tion, with an absence of pulsation at the wrist, coldness of extremities, 
and sinking and pallor of countenance, that no other conclusion could 
be formed.”” However, all but the two before mentioned, recovered 
rapidly. A post-morten. examination was made in the fatal cases, 
and the only morbid appearance noticed was an “ irritated condition,” 
here and there, of the intestinal mucous surface. 

Dr. Spurgin, in investigating the cause of the sickness, ‘learned — 
that, on the Tuesday preceding, viz., August 11th, an old drain was. 
accidentally discovered by some workmen digging near the house ; 
and as the inmates had often been annoyed by noxious smells, it was 
at once determined to have the drain emptied, and the contents of 
it spread over a part of the garden, for the sake of manuring it. In 
this operation the boys were engaged for that afterncon, in common 
with the workmen; and though the stench was bad engngh, yet none 
were deterred by it from lending a helping hand. One of the ushers 
of the school was affected on the Sunday for several hours, but not so 
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grievously as were the children. The common workmen escaped the 
mischief; but the two little boys who fell victims to the noxious ex- 
halation, were observed to be particularly busy in the work of re- 
moval.” 

Dr. Wynne closed his paper with an interesting letter from Dr. 
Hall, of Washington, D. C. 


Special Meeting, June 17, 1857. 


After the reading of the minutes of the previous meeting, the Pre- 
sIDENT stated that the members would recollect that the regular busi 
ness of the last meeting was deferred for the introduction of a paper on 
the National Hotel Disease. His purpose was to offer a courtesy to a 
stranger, and he wished it understood that he intended no discourtesy 
to Dr. Clark, who was expected to address the Academy. He would 
now announce that a gentleman is present, who will, if agreeable to 
the Academy, read a paper on chloroform. The gentleman is Dr. 
Squibb, of the Navy. He preferred to submit to the Academy the 
question whether this paper should now be read as there was other 
business regularly before the meeting. 

Pror. Crark said :—I would state, as my name has been mentioned, 
that it would be agreeable to me to have any profitable matter brought 
before the Society at this time. I have not been able to give to the 
subject of puerperal fever, the attention it deserves. One hour is all 
the time I have been able to devote to it for the last four weeks; and 
I would prefer to have time to sum up cases, which I have not yet been 
able to review. Nine patients who have had puerperal fever with peri- 
tonitis, and five who have had puerperal fever and not had peri- 
tonitis, are all the cases which I have had time to review and classify 
the symptoms. I have also twenty cases that have been successfully 
treated by opium, which I would like to generalize. 1 would, therefore, 
move that Dr’ Squibb be invited to read his paper. 

On motion, Dr. Squiss was unanimously invited to read his paper. 

On its conclusion, on motion of Pror. Parker, the discussion of 
puerperal fever was resumed. 


PUERPERAL FEVER. 
(Report Continued from page 378, vol. 2, 3rd series.) 


Pror. Crark said:—I will make a few remarks on the subject 
asking your indulgence for the reasons already given. It will be re- 
membered that the pathology of this disease occupied a considerable 
portion of the attention of the Academy, on a former occasion. I 
then stated that the fever was in its nature ¢xflammatory, that it is 
a fever with demonstrable lesions in every case. I also stated my 
conviction that those cases described by Gooch, Simpson, and others, 
as without lesion were cases of pyzemia, and that pyzemia has its source 
in the inflammation of the inner surface of the uterus ; and the facility 
with which the uterine sinuses could convey the pus into the system, 
was shown. Where a patient has died of puerperal fever, supposed to 
be without leftons, I had been able to demonstrate the existence of 
this pus, and I have not been. able to demonstrate it in cases where 
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patients have died of puerperal convulsions. In addition to the views 
then given, I would state that where inflammatory fibrinous exudation 
has been found on the inner surface of the uterus, without pus, pus 
may still be the result of the same inflammation as it extends to ter- 
minal uterine sinuses. 

In two cases, lately, I have found secondary deposits of pus in dis- 
tant parts of the body, the results of the purulent contamination, and 
yet the secretion was not pus, but was fibrinous on the inner surface of 
the uterus. 

We have lately had a form of puerperal fever at Bellevue Hospital, 
with the pathology of which I have not before been familiar, and which, 
I have reason to think, has not been so thoroughly studied by the 
profession as that of other forms. Its prominent lesion is inflammation 
of the inner surface of the uterus, with evidences of general purulent 
contamination; and the disease is unusually protracted. The patients 
have lived, in several cases, from ten to thirty days; and the post-mor- 
tem examinations have demonstrated the existence of secondary puru- 
lent deposits, and pus on the inner surface of the uterus, and in its 
veins or lymph&tics. J, 

This form of the disease is more insidious in its approach—is often 
devoid of the symptoms that mark the onset of the ordinary attacks of 
puerperal fever, and is more allied to typhoid fever. I can best illus- 
trate this by giving the history of a case, drawn up for me by Dr. 
McEwen, of the Hospital corps. 


Case 1.—Clara Byrne, native of Eagland, et. 26 years; was de- 
livered April 25, the duration of her labor being one hour and a half; 
was a passenger on board the Cornelius Grinneld, arrived in this coun- 
try after a voyage of five weeks, April 21, 1857; she suffered from sea- 
sickness during the whole voyage. 

April 26.--Was admitted to the Hospital to be delivered; half an 
hour after being admitted, her labor began, and she was delivered of 
a healthy child; she complained of nothing till May 1. 

May 1.—Had aslight diarrhoea; stated that she had been deaf for a . 
few days past, and that the deafness was gradually increasing; com- 
plained of slight head-ache and shooting neuralgic pains in the left supra 
and infra-orbitalmerves. Ordered—lotion of chloroform and aconite, 
for neuralgia, and gr. ss, of morphine to procure sleep. 

May 2.—Neuralgia had disappeared; headache had disappeared ; 
complained of general feeling of malaise; lochia were normal. 

May 3.~-Headache worse; slight epistaxis from left nostril; half 
dozen dry cups to the neck relieved the head-ache. 

May 4.—Diarrhoea continues, worse in the evening ; tongue furred 
and white in the centre; pulse 80. Ordered—castor oil and laudanum 

tts. 40. 
May 5.—Diarrheea not as bad; the feeling of general weakness had 
increased; experienced slight chilly sensation, most marked toward 
evening. (This recurrence of the chilliness toward evening will be 
found to be a marked symptom of the case.) Symptomsscontinued the 
same up to 
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May 9.—Diarrheea continues; slight white fur on the tongue, anda 
disposition to become dry; lochia stopped ; repeated castor oil and 
laudanum ; port wine every hour. At six p.m. had a severe chill, last- 
ing about fifteen minutes, with increased feeling of general weakness. 
Nine r.w.—Face flushed; tongue rather dry; pulse 100, and inter- 
mitting; headache very severe ; bronchitic rales heard over the whole 
chest ; a slight murmur heard at the base of the heart; systolic, and 
not conducted to the vessels. 

May 10.—Pulse 128; weakness increased; deafness marked. 
(Thus it will be seen that the symptoms have come on gradually; 
there has been no marked period of invasion.) Transferred from the 
lying-in wards to ward 23. Five p.a.—Pulse 120; skin hot and per- 
spiring; lochia ceased; diarrhea slight; two discharges; tympanitis 
slight ; mo tenderness on pressure over abdomen or over uterus ; n0 
mammary secretion; tongue dry, and slightly coated brown; face 
flushed. 

May 11.—Pulse 92; symptoms the same, except that the diarrhea 
had ceased. Five p.n.—Pulse 116; skin still hot and perspiring. 

May 12, nine a.m— Pulse 96; deafness not so mark@l; other symp- 
toms the same. Three p.m.—Had a well-marked chill, followed by 
increased heat of skin, and profuse perspiration. Five p.m.—Pulse 
125; face flushed; skin hot; perspiring profusely; delirious. Ten 
r.mM.—Skin hot; perspiring profusely. 

May 13, eight a.m.—Pulse 84; skin cool and moist; slight tym- 
panitis ; #0 tenderness on pressure; tongue brown and dry; no mam- 
mary secretion; no lochial discharge; deafness much diminished. 
Four p.m.—Had a slight chill, followed by increased heat of skin, and 
profuse perspiration. Talf-past five r.m.—Pulse 116; still perspir- 
ing; somewhat delirious. Seven p.m.—Pulse 124; still perspiring ; 
somewhat delirious. Twelve m.—Pulse 128; diarrheea slight; three 
or four liquid. discharges; passes her urine involuntarily; still per- 
spiring. 

May 14, five a.a.—Pulse 140; much worse; skin cool and moist ; 
no mammary secretion; no diarrhoea; no tenderness on pressure; 
tympanitis diminished; tongue very dry and brown; no lochial dis- 
charge. Nine a.m.—Perspiration profuse. Hlevgn a.m—Had a 
slight chill. Ten p.w.—Had a slight chill. 

May 15,nine a.m.—Pulse 108; skin cool and moist; no tympanitis ; 
no tenderness ; no lochial discharge; no mammary secretion; no 
diarrheea; tongue brown and dry; still passes her urine involuntarily. 
Ten a.m.—Had a well-marked chill. Six p.a.—Pulse 130; face 
flushed ; perspiration profuse. Hight r.1.—Symptoms the same. 

May 16, nine a.w.—Pulse 160; had a chill at seven; skin hot and 
perspiring; face flushed; no lochia; no tenderness; no mammary 
secretion ; no diarrhoea; no incontinence of urine. Six r.m.—Pulse 
170; other symptoms the same; died at half-past nine, p.m. 

Autopsy eighteen hours after death.—External appearances : 
—No erythematous spots; slight hypostatic congestion of body; tym- 
panitis scarcely noticeable, making inconsiderable elevation of the 
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umbilical region; vagina dry, but having a whitish, varnished look, as 
if secretion had dried upon it; watery secretion of breasts. 

Lungs.—Healthy, except apex of left, where there were a few 
tubercles and a small cavity; no fluid in the pleural cavities. 

Heart.—Natural size; pericardium ‘and heart structure healthy ; 
slight thickening of aortic valves; others healthy; half an ounce of 
transparent serum in the pericardium. 

Liver.—Full size, rather soft, and somewhat fatty at points. 

Gall Bladder.—Filled with nearly healthy bile. 

Spleen.—Twice the natural size, and much softened. 

Kidneys.—Inferior anterior portion of the right, showing somewhat 
the appearance of fatty degeneration; left presenting somewhat more 
the color and appearance of fatty degeneration than the right; not 
strongly marked in either. 

Stomach.—Membrane of a pinkish hue; markedly mammillated 
in pyloric half; red with punctate ecchymosis in cardiac half; entire 
membrane somewhat thickened; gastric glands somewhat enlarged, 
and of a red color. 

Duodenum.——Gastric half markedly mammillated; second half 
somewhat hypereemic. 

Jeyunum.—Somewhat more vascular than usual; at the lower por- 
tion, solitary glands enlarged and distinct (white, as if filled with 
fluid pus) ; Peyer’s patches begin to be visible, mapped out into sections 
by irregular whitish bars, running across them variously; passing 
down ileum, Peyer’s patches become more and more distinct, slightly 
elevated, of a grayish color, but none ulcerated, except the last at the 
ilio-coecal valve, where an ulcer existed of the size of half a dime, 
looking more like the result of tuberculous than of typhoid disease. 
(This is an important poiat. In the opinion of the young gentlemen 
of the staff this was a simple penetrating ulcer. I state this, because 
the question might arise whether this ulcer was not of the typhoid 
fever character.) Solitary glands, enlarged, whitish, and elevated. 

Large Intestines.—Solitary glands very distinct ; membrane other- 
wise of healthy appearance; mesenteric glands, connected with ileum, 
moderately enlarged, and red. 

Uterus.—Blood, fluid, or imperfectly coagulated, in all the large 
vessels; length, including the neck, four inches and a quarter ; 
width of body, laid open, three inches and a half; on dissecting 
its connections with left side of pelvis, pus flowed in considerable 
quantity ; pus apparently infiltrated into the tissue anterior to the 
neck of the bladder, and behind symphisis pubis ; several vessels, 
either lymphatic or venous, in the substance of the organ, contained 
some purulent fluid; from the seat of the purulent deposit, in append- 
ages of left side, a lymphatic vessel or vein was traced upward to the 
top of fundus, enlarged, and filled with pus; three or four small ab- 
scesses in broad ligament of the left side, one communicating with the 
vessel just referred to; in two others, no such communication could be 
found; the veins of uterus, in neighborhood of placental attachment, # 
nearly all filled with coagula. ; 

The enlarged sac just outside the valvular mouth in one instance 
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enlarged and filled with pus. One or two small accumulations of 
purulent matter in tissue of uterus just without its inner surface. 

Inner Surface.—Itself covered with a somewhat flocculent fibrinous 
exudation ; stained of a deep brown, almost of a black, color, by a fluid 
of a creamy consistence and of the same hue, which covered the whole 
inner surface. The quantity of this fluid retained in the uterus from 
four to six ounces; it contained pus. 

Neck.—Same color as the body; tissue somewhat softened ; re- 
mains of placenta still attached. 

Fallopian Tubes.—Contained pus; very red. 

Ovaries —Nothing noticeable. 

Here is a case in which all the symptoms on which reliance usually 
is placed in the diagnosis of puerperal fever, were absent at the com- 
mencement. No chill, no headache, no pain in abdomen, no rapid rise in 
the pulse. In fine, there was no well-marked period of invasion, such 
as we have been taught to expect in that disease. The first symptom 
that is noticed is the diarrhoea, and that occurred on the fourth day. 
In ordinary peritonitis, the bowels are constipated, but in this class of 
cases the bowels either are loose or easily.moved by medicines. The 
whole disease is marked by its gradual progress; the characteristic 
point is the reeurrence of the chill and the long perspiration that fol- 
lowed the chill, or of free perspiration without chills. So regular was 
this in the case just read, that I expected, and almost invariably 
found, my patient in a perspiration when I made my daily visit. 

I wish to call particular attention to the condition of the solitary 
glands of intestines in this case. They were swollen, filled with a 
milky fluid apparently, and stood out on the surface of the mucous 
membrane, in certain parts, like pustules, as they often do in small 
pox and cholera. I have been induced, lately, to attach importance to 
this lesion and its connections with pyaemia, having met with it fre- 
quently during the epidemic here described; and in some cases of 
purulent infection unconnected with the puerperal state. Dr. Heywood 
will recollect such a case; one that we examined together a few days 
ago. The Peyerian patches also participate in the diseased action in 
some of the cases. 

Thus, the analogies of this case all ally it to common purulent phlebi- 
tis. Such it undoubtedly would have been considered, had it occurred 
in any other than the puerperal state, or even in this state, perhaps, if 
it had occurred alone. But its associations are no less important than 
the disease itself. It occurred at the end of a series of eleven cases, 
four of which had the peritoneal inflammatory lesions, and six appear- 
ed to suffer mainly from uterine phlebitis and pyeemia. Nine of the 
other ten cases occurred between the second and the twelfth of April. 
These cases have been recorded for me by Drs. McEwen and Buist, of 
the hospital staff. [They were too long to be read before the Academy, 
but the following synopsis of them has been furnished to the Reporter, 
with remarks]. 

® Case 2.—Jane C.; delivered March 27; time of attack uncer- 
tain, within three or four days, insidious ; no chill, or marked 
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rigors; no general abdominal tenderness ; circumscribed tenderness 
in hypogastric region; prostration; pulse 120 and upward, without 
force or volume; green vomiting. April 6.—Skin hot; face occa- 
sionally flushed; no constipation; no secretion of milk; tympanitis 
inconsiderable ; death on the tenth day after delivery, April 7, and 
on the fourth or fifth, probably, of the disease. 

Lesions.—Lymph, pus, and serum on intestines and uterus, and in 
the cavity of the abdomen. Internal’surface of uterus stained to an 
appreciable depth of dark brown or pale pink hue, covered by a red- 
dish brown, pasty effusion, consisting of blood, plastic cells, and fibres, 
and epithelium; veins and lymphatic vessels did not appear to contain 
pus; stomach and mucous membrane pale, thickened, and mammil- 
lated ; tympanitis, even after death, inconsiderable. 

Remarks.—The women who are attacked by puerperal fever are 
sent to the general fever wards as soon as the disease can be recog- 
nized ; and it often happens that the lying-in wards and the fever wards 
are in charge of different attending physicians. This was the case in 
April, when this and the other cases here reported, occurred. This 
case was not transferred, and Dr. Clark did not see it until time of 
the post-mortem examination. The evidences of peritonitis, at the 
autopsy, were of the most marked character; yet, the physician who 
treated the case is confident that there was no pain in the abdomen, or 
tenderness, except as described above. 

Case 3.—Magdalena M., delivered March 28, after an easy labor. 
April 8, eleven days after, was found with a pulse of 140, hot skin, 
and slight tenderness over uterus. Pulse fell to 72, and tenderness 
disappeared after a few hours use of sulph. morphiz (} gr. every hour). 
Same symptoms repeated after four days, with tympanitis; no chill; 
free perspirations first and second days after apparent renewal of at- 
tack, slight afterward; abdominal tenderness on second day; ”o pain 
complained of ; vomiting fourth day ; bloody vaginal discharge; pulse 
116 to 160; death, twenty-first day after delivery, tenth after first 
symptoms, and sixth after renewal of attack. ‘Transferred to fever 
wards April 12, seven p.m. 

Post-mortem appearances.—Tympanitis very considerable; peri- 
toneum covered with plastic effusion ; eight ounces of milky serum in 
abdominal cavity; inner surface of uterus covered by a red diffuent 
exudation, containing pus; mouths of sinuses patulous; inner layer of 
fibres stained reddish ; no pus seen in veins or lymphatics; pus in 
vesicles of right ovary; mucous membrane of stomach injected and 
thickened ; pyloric portion mammillated; intestines ecchymotic in 
spots; Peyer’s patches elevated; incipient gangrene (?) of left lung. 

Case 4.—Hannah ©., delivered, April 21, 1857, at eight r.m., 
after an ordinary labor; membranes somewhat adherent; pulse, 
immediately after, 110, next morning, 118; at six p.m., tenderness on 
right side of uterus; pulse 140, and, at midnight, 160. April 23.— 
Tenderness over whole of abdomen; tympanitis marked; vaginal dis- 
charge, dark, bloody ; tongue dry; no milk; pulse 140 to 180; decu- 
bitus dorsal; legs drawn up; in afternoon, sweated profusely for some 
hours; died at four a.m., April 24, two days and eight hours after 
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delivery, and thirty-four hours after disease was recognized; no-chill ; 
patient was supposed to have albuminuria; transferred, sixteen hours 
before death. 

Post-mortem appearances.—Tympanitis considerable; shreds of 
lymph on peritoneal surface, here and there; a few ounces of turbid 
serum in its cavity; capillary injection noticeable, but not extreme ; 
evidences of inflammation only slight; pus in the external layer of 
uterine veins and lymphatic vessels, also, in those of the broad 
ligaments; inner surface covered with’ a somewhat firm, mam- 
millated layer of yellowish exudation; color of inner fibres of uterus, 
bright pink; ovaries inflamed; some vesicles enlarged, and contained 
whitish fluid ; punctate ecchymosis of mucous membrane of stomach ; 
in some of Peyer’s patches, vesicles enlarged, containing a purulent- 
looking fluid; injection of the valvulz conniventes; fibrinous exuda- 
tion at the vulva. 

Case 5.—Harriet Q., delivered, April 10, after a labor of twenty- 
cight hours duration, by forceps; pulse excited from the time of the 
labor, 110 and upward, quick and irritable; skin hot, and respiration 
frequent: second day, pulse 120; pain on pressure over hypogastric 
region, and extending upward ; tympanitis; vaginal discharge, second 
day, of dark color; third day, offensive; tympanitis became extreme ; 
tenderness mostly confined to hypogastric region; no pain; free per- 
spirations, from the fourth day, onward; dry, brown tongue, and 
involuntary evacuations on fifth day, and after; delirious on cighth 
day ; pulse 100 to 136; suppurative inflammation of parotid on 
sixth day; chill on seventh; death on tenth day after delivery ; 
transferred, April 12, seven Pn. 

Lesions.—Tympanitis extreme; no inflammatory effusions of any 
kind on intestines, or in abdominal cavity; pus and fibrine on the 
inner surface of uterus; muco-purulent fluid in Fallopian tubes; pus 
in right parotid gland, and in tissues, just anterior to vagina; local 
congestions of mucous membrane of intestines; pyloric extremity of 
stomach mammillated and thickened; pure pus discharged from 
vagina; kidneys dotted over with small, yellowish, white spots, which, 
on microscopic examination by Dr. Draper and self, separately, were 
found to consist of pus. 

Case 6.—Anun W., delivered, April 7, 1857, after an ordinary 
labor. April 9.—Colicky pains; bowels constipated for past five days; 
pulse 96; cheeks flushed; no chill; (bowels relieved). April 10.— 
Some tympanitis; countenance anxious; pulse 112; skin hot; face 
flushed ; afternoon, green vomiting. 11th—F'ree perspirations at 
night. 12th——Vaginal discharge ceased, then returned, of dark color, 
not offensive; tympanitis continues; slight tenderness over uterus ; 
mind wandering. 13th—vVaginal discharge, profuse and offensive. 
From 13th to 23rd.—Frequent and free perspirations; occasional 
green vomiting; tympanitis remaining, but not extreme; bowels, at 
first, slow, afterward, too free ; mammary secretion scanty ; occasional 
delirium ; skin at times dry and hot; vaginal discharge becoming 
light yellow; tongue alternately brown and dry, then moist; pulse, 
restrained by medicine, 88 to 128; tenderness in hypogastric region 
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remaining, but not markedly increasing; strength diminishing. -April 
23.—Tympanitis nearly gone; tenderness remaining. 24th.—_Tym- 
panitis returned; death on the afternoon of the 25th, after fifteen or 
sixteen days’ illness; transferred, April 10. 

Lesions.—Large peritoneal abscess filling pelvis, and rising as high 
as the level of superior spinous processes of ilium, shut in by adhesions 
of the intestines; no general peritonitis; abscesses in both broad liga- 
ments, one of which had opened into peritoneal cavity, and communi- 
cated with large abscess; others just ready to open; fibrinous and 
purulent effusion on inner surface of uterus; three sloughy ulcers in 
rectum, opposite large abscess ; mucous membrane of stomach purplish, 
thickened, and most of it mammillated ; follicles of jejunum distinct. 

The patient who is the subject of the following report, was lying in 
the same ward, and was seized at the same time, with two others, 
whose disease terminated in five and nine days respectively, one, No. 
2 of this series, presenting the usual peritoneal lesions; the other, 
No. 11, was supposed to have had metro-peritonitis, but the opinion 
was not verified by an autopsy. This circumstance, as well as the 
interest with which the case was watched during its progress by 
physicians not attached to the hospital, may, perhaps, render a synop- 
sis unsatisfactory, and justify the unusual length of the record. The 
history was kept by Dr. Buist. 

Case 7.-Mary Ann Fay; et. 17 years; of rather delicate consti- 
tution; was admitted into the lying-in wards of Bellevue Hospital, 
March 11, being in her first pregnancy; on April 2, at ten o’clock, 
a.M., she gave birth to a full-grown living child, after a natural labor of 
some twelve hours’ duration; the placenta was expelled in ten or 
fifteen minutes after, and the uterus contracted firmly; during the 
evening of the same day she complained of slight pain, and tenderness 
on pressure in the right iliac region. The day following, the lochia 
appeared, and were reported in all respects natural; tenderness 
remained the same; no chill had occurred, but the pulse was frequent, 
and she did not appear well; on the 4th, the pain and tenderness had 
almost subsided, wet cups and a turpentine stupe having been applied 
the day previous ; heat of skin and irritability of pulse became quite 
marked ; lochial discharge was somewhat offensive; she was slightly 
nauseated, but did not vomit; there was only a moderate secretion of 
milk ; and she showed much languor and feebleness; during the 5th, 
6th, 7th, and 8th, she continued very much in the same condition, 
with a pulse averaging 130, a flushed face, respiration about normal, 
the lochia entirely ceasing. On the evening of the 8th, being con- 
sidered a case of puerperal fever, she was removed from the lying-in de- 
partment to another ward; up to this time, she had taken but a very 
small amount of opiates, with a few doses of calomel a day or two after 
delivery. (When the woman was sent to the fever ward for treatment, 
and from the day before, when Dr. Clark first saw her, her condition 
was regarded as hopeless, and no active treatment was adopted ; she 
was looked upon as one already fatally pyaemic, but, surviving thirty- 
six hours from her transfer, she was put upon quinine and brandy, ete., 
which were continued till the secondary meningitis began ) 
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April 8.-—-Quite feeble and languid, but in no pain ; bowels confined, 
and excessively tympanitic; tongue dry, and coated slightly; cheeks 
flushed ; pulse 140 to 144; respiration 15 to 20 in the minute. 

April 9.—Feels comfortable and disposed to doze; gets one ounce 
brandy every two hours, and beef tea; has eaten an egg; no vomiting. 
Nine r.m.—Sweating profusely ; tongue more moist; sleeps occasion- 
ally ; bowels confined ; is in no pain whatever. 

April 10.—Slept well toward morning; pulse very weak; tongue 
dry and tremulous. Seven p.m.—-Sleeping ; has passed urine in bed ; 
pulse 150 to 156; stimulants to be increased, with the addition of 
sulph. quinine. 

April 11.—Bowels moved at seven a.m.; stool dark and semi-fluid ; 
pulse, through the day, 152 to 136; respiration 16 to 18. 

April 12.--Skin hot and dry; tongue dry and tremulous; one 
copious stool, natural; pulse 130 to 136; takes now about ten grains 
of quinine, in one or two grain doses, daily, and of brandy half 
an ounce every two hours; also, morphine in small doses. 

April 13.—Appetite returned; tympanitis much diminished; tongue 
moist and clearer; skin quite comfortable; looks better; pulse 130 to 
136. Stimulants and nourishment constantly kept up, quinine as 
before and morphine one-sixteenth of a grain every three hours. 

April 14.—Although extremely weak and prostrated, her condition 
seemed more favorable than it had been; the pulse ranged in the neigh- 
borhood of 130, and was feeble and irritable; bowels rather too open; 
the tympanitis entirely gone; she complained of some sore throat, 
and coughed occasionally ; morphine was now exchanged for pulv. opii 
ten grains daily and port wine was given as well as brandy; from the 
14th to the 26th, her strength has very gradually increased, though 
not yet able to sit up alone in bed; the pulse has changed but little, 
one day being at 116, the next at 140; her cough had grown much 
more frequent and troublesome, attended with some muco-purulent ex- 
pectoration ; about the 16th, physical examination gave a crackling 
over the whole chest and the commencement of pulmonary abscesses 
was thought probable. She has had night sweats most of the time, 
though they have not always been profuse. The bowels have some- 
times been quite free, the stomach has become able to digest farina, 
arrowroot, ete., the morphine has been gradually withdrawn and qui- 
nine and brandy have been freely given. 

April 29, five p.w.—Pulse 136; respiration 26; cough very trouble- 
some, but without expectoration; bowels rather free; tongue moist 
and coated in patches; lips and hands tremulous, she is more feeble 
than usual ; continued to take twelve grains of quinine and six ounces 
of brandy and eight ounces of port, daily. Nine p.m.—Pulse too 
rapid and feeble to be counted, respiration 48; half an hour ago, she 
complained to one of the patients of pain in right side near the region 
of the liver; is found moaning and sighing much; has a sharp pain on 
deep inspiration and much tenderness on pressure over a considerable 
portion of right hypochondrium; no vomiting; no tympanitis.— 
Eleven p.m.—Pulse 160; respiration 48; seems easier; coughs con- 
stantly. 
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April 30, six r.m—Pulse 160, or over; respiration36. Twelve m. 
—Began to take one-quarter grain morphiz every second hour, which 
made her apparently more comfortable. 

From this time till her death, which occurred May 3, the sweats 
continued ; the pulse was sometimes 160, sometimes 140; the respira- 
tion at times 36 and 40, at other times 28; the tongue was oftener 
dry than moist, and her little remaining strength gradually failed; on 
the first of May, she began to complain of some pain in the right side 
and there was some tympanitis; on the second and third she kept her 
thighs flexed on the trunk and the tympanitis increased. She became 
somewhat delirious, with frequent moaning and sighing, and she passed 
into incomplete coma, in which state she died. 

Post-mortem twenty-five hours after death.—External appear- 
ances.— Moderate tympaunitis, no erythematous spots; discharge 
from vagina sanious; rigor mortis as usual. 

Abdomen.—Moderately inflated with gas ; no vascular congestion, 
except in dependent portions of large and small intestines ; no serum; 
no pus; no recent lymph; no adhesions except of colon to liver, and of 
duodenum to left lobe of liver; these adhesions were as firm as the 
original tissues, consequently more than a month old; therefore, no 
evidence of peritonitis during late sickness ; no evidence of inflammation’ 
iv right iliac region; solitary glapds of duodenum slightly elevated ; 
mucous membrane somewhat vascular; glands of ileum very distinct 
and opaque; Peyer’s patches not visible. 

Lungs.—Bronchial tubes red; considerably congested containing 
bloody mucus; bronchial glands enlarged; posterior portion of each 
lung oedematous, a few miliary tubercles inright lung ; moderate sized 
masses in left, more abundant than in right ; lungs softened ; no second- 
ary abscesses discovered. 

Stomach.—Mucous membrane rather opaque ; numerous ecchymotic 
spots on cardiac portion, and some over pyloric and mammillated. 

Liver.—Soft, of natural color; several whitish spots of small size 
upon portions of its surface; veins open and apparently healthy, yel- 
lowish spots about the size of the lobules of Kiernan, and somewhat 
larger seen in the interior. 

Spleen.—Not enlarged, rather soft. 

Kidney.—Rather small; vascular, but apparently healthy ; in pelvis 
large veins filled with fluid blood, lining membrane not blood-stained. 

Uterus.—Reduced to three inches in length by two inches and a 
half in width ; walls thin and looking somewhat granular; inner sur- 
face covered with bloody exudation, of dark hue, outside of which was a 
grayish granular fibrinous deposit ; a little milky muco-purulent matter 
in right fallopian tube. 

Fallopian tubes.—Congested. 

Ovary.—Several large graaflian vesicles containing fluid, opaque. 

Brain.—Vessels of dura mater somewhat injected, of pia mater 
moderately’; arachnoid raised from brain by a considerable effusion of 
transparent serum ; also dotted with several irregular opaque spots ; 
conyolutions prominent and deepened and widened at vertex; several 

ep indentations made by the effused serum ; a little serum in the 
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ventricle otherwise healthy; about four ounces of serum in the cavity 
of the brain. 

No pus found in the knee-joints ; nor any appearance of such deposit 
in other joints ; posterior to right breast a small collection of purulent . 
matter. 

Heart.—Of natural size, valves healthy, lining membrane not blood- 
stained, contains no blood. 

The striking feature of this case, is, that after the subsidence of 
the tenderness and tympanitis, on the 12th and 13th of April, there 
was no corresponding diminution of the frequency of the pulse, and 
but a limited improvement of strength. Her appetite was but im- 
perfectly restored, and yet, she ate enough to sustain life till the 
last day or two. Her sweating was extraordinary ;“for two weeks 
past, there has hardly been a day when at the hour of the attend- 
ing physician’s visit she had not been sweating profusely, and that 
visit has been made at times, varying from half-past nine, a.m., to five, 
p.m. She always spoke of herself as doing well, “first rate,” when it 
seemed as if she must have been exhausted by the perspiration. Her 
tongue during the last fortnight, though sometimes moist, has been com- 
monly dry, and frequently there have been sordes on the teeth and lips. 
Every day or two there was a recurrence of the green vomiting. The 
vaginal discharge it was reported had ceased, but when searched on the 
day before her death, it was found that there was still a little pus 
at the vulva. That the pulse did not improve with the other symp- 
toms, was constantly forbidding the hope of recovery. 

For the last three days of life, there has been some increase in the 
frequency of the pulse. Tor three weeks past, it has been the con- 
viction that the patient was suffering from some secondary purulent 
deposit, and it has been an object of almost daily search, to discover 
its seat. When the cough began, the attending physician was pre- 
pared to see the evidence of it in the lungs, but the expectoration of 
purulent matter was never abundant enough to confirm such a con- 
jecture. When there was tenderness over the liver, it occurred to him 
that that organ might have become its seat, but there were no ine- 
qualities on its surface, and there was no jaundice. The autopsy itself 
failed to demonstrate any considerable deposit of this product; none 
could be found in the cavity of the abdomen, none in the lungs or 
brain, or gluteal region, or knee joints, or either iliac fossa, or pelvis, 
or in the kidneys. In the liver were certain yellowish-white spots xs 
large as the lobules of Kiernan, or larger, reserved for miscroscopical 
examination. Suspicious looking glands were noticed, anterior to and 
between the great abdominal vessels, and in the extremities of the 
broad ligament, also, one or two between the bladder and uterus; and 
there was a small collection of pus behind the right breast. Beyond 
this there was no pus discovered by the unaided eye, after diligent 
search. There was universal bronchitis, to account for the cough. The 
solitary glands in the duodenum, and in part of the ileum, were very 
large and apparently filled with pus, while the mhucous membrane of 
these parts was thickened, and that of the duodenum very irregularly, 
but vividly vascular. This would probably account for the diarrhg 
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The brain, or rather meninges were the seat of secondary inflamma- 
tion, to explain the concluding symptoms. 

But to account for the frequent pulse for thirty consecutive days, 
there was nothing but a fluid state of the blood, and the suspicion that 
it was contaminated by pus. The uterus still contained the evidence 
of an exhausted endo-metritis, and of little other disease. The peri- 
toneum was free from all marks of inflammatory discase, either recent, 
or within a month of death. The mucous membrane of the stomach 
was thickened; the pyloric portion mammillated, and all the other 
portions thick-set with punctate ecchymosis. Here was probably the 
explanation of the vomiting. 

The foregoing cases are those which had a fatal termination. Of 
the seven, three presented the lesions of peritonitis, viz., Nos. 2, 3, 
and 4. None of these were subjected to the systematic opium treat- 
ment. No, 2 was not seen by me during life. No. 3 came under my 
charge after the disease had made insidious progress for four days, 
having apparently yielded at first to a few half-grain doses of morphiz. 
No. 4 was a rapid case, and ran its course during my temporary 
absence from town. I witnessed only the autopsy. The other four, 
it can hardly be doubted, were cases of purulent infection. The three 
following are cases of the same nature, unless case No. 10 should be 
regarded as one of doubtful diagnosis. These three recovered. 

Case 8.—Margaret B.; labor of twenty-one hours’ duration ; de- 
livered, April 3, 1857. April 10.—Vaginal discharge became scanty, 
and somewhat fetid. 12th.—Some diarrhea; secretion of milk, till 
now copious, greatly diminished ; skin hot; countenance anxious; no 
chill; no abdominal pain or tenderness; from delivery has not gained 
strength, and pulse frequently above 100; now 120 and upward; per- 
spiration at night. 13th—Green vomiting very troublesome; sweat- 
ing in the morning; pulse 112 to 68, under influence of medicine. 
14th.—Sweats again in the evening; tympanitis; pulse 83 to 116. 
15th.—Tympanitis increased ; pulse at or near 100; vaginal discharge 
light yellow. 16th.—Pulse 104 to 81 ; average lower than yesterday ; 
vaginal discharge ceased ; appetite and general appearance improving. 
17th.—Pulse reduced, 96 to 76; still vomits; tympanitis continues ; 
general condition better. 18th.—Pulse variable, 96 to 76; vaginal 
discharge returned, and of dark color; tympanitis diminishing; no 
tenderness. 19th, 20th, and 21st.—Still improving. 24th.—Bowels 
moved for the first time spontaneously. 26th.—Sitting up ; fecls well ; 
appetite good; abscess of the breast began during convalescence ; 
discharged, cured, May 22. 

Treatment—Tinct. veratrum viride and sulrh. morphiw together, 
from the 12t’ to the 17th; after that, the morphiz alone. 

Case 9.—Mary S.; labor natural; duration, five hours and three 
quarters; delivered, April 6; chill followed by tenderness in the hypo- 
gastrium ; frequent pulse, hot skin, and restlessness twenty-four hours 
after. S8th.—Pulse 134; pain and tenderness in hypogastrium, 9th. 
—Under the influence of tinct. of veratrum viride and morphiz; pulse 
fell to 84, even to 60, 58, and 56; still tenderness marked; spontancous 
stools; vomited frequently; some mammary seeretion; considerable 
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pain over whole abdomen, and in the breasts. 10.—Symptoms 
nearly the same; vomiting has become green; pulse 58 to 96. I Ith. 
—Green vomiting; somewhat delirious; tenderness over uterus, and 
in right iliac region, has increased; tympanitis ; free perspirations. 
12th.—Tympanitis increased ; vaginal secretion scanty; tympanitis 
diminished, and uterus can now be felt, very large and tender ; 
pressure on it produces hiccough, as also, on the whole abdomen ; per- 
spirations; some appetite; pulse 58 to 78; at night, severe pain in 
hypogastric region, and in direction of right ovary; tendency to hic- 
cough. 13th.—Some pain and tenderness; perspirations; restless ; 
vomits ; still some appetite; pulse the same; evening, profuse sweats. 
14th.—Perspirations more profuse; mammary secretion scanty ; 
vaginal discharge, light yellow. 15th, 16th, 17th, 18th.—Pain and 
tenderness had diminished; pulse 80 to 104. 18th.—The mammary 
secretion returning; the last three days, profuse and nearly uninter- 
rupted sweat; vaginal discharge still light yellow. 19th, 20th, and 
2ist.—Improving in strength and appetite; still sweating profusely, 
day and night. 2lst.—Hemorrhage from uterus, 22nd, 23rd, 24th. 
—Still these extraordinary sweatings, almost without interruption ; 
takes quinine and brandy, and improves daily. 26th.—No sweating; 
uterive tumor much diminished ; feels well ; appetite good; sat up for 
the first time ; eight or ten days later, was discharged, cured (May 4.) 

‘vreatment.—-Tinct. of veratrum viride and sol. sulph. morphiz ; 
after the sweats commenced, sulph. of quinia, brandy, and food. The 
veratrum viride controlled the frequency’ of the pulse with great 
certainty, but had no influence over the pain. This was subdued by 
morphine. 

Case 10.—Julia K.; labor, very protracted, second stage lasting 
sixty-two hours; delivered, April 11, 1857. April 12.—Toward 
morning, had a slight chill; at ten p.m., pulse 140; skin hot; tym- 
panitis; no abdominal pain or tenderness. 13th.—Vomiting of acid, 
colorless fluid ; bowels moved by castor oil; pulse 132 to 112. 14th. 
—Pulse 116 to 108; skin, for most part, cool and dry. 15th— 
Vaginal discharge, light yellow; skin dry; at nine p.m., slight per- 
spiration, for the first time, pulse going up from 96 to 116. 16th.— 
Pulse 112 to 88; mammary secretion scanty, and has been. 17th.— 
Pulse 92 to 80; tympanitis and vaginal discharge the same. 15th.— 
Tympanitis diminishing; pulse 88 to 64. 19th, 20th, and 2ist.— 
Pulse, average, about 70; improving. 22nd.—Bowels moved, for the 
first time, spontaneously. 26th.—Sits up; abscess of right breast 
beginning, April 26, attended by free suppuration ; discharged, cured, 
May 4. 

Treatment.—Sol. sulph. morphiz, and, for the first twenty-four 
hours, the tinct. of veratrum viride. 

Another fatal case is to be added to this list, but, as a post-mortem 
examination could not be obtained, and the lesions, therefore, can not 
certainly be known, it is thought better to separate it from both the 
classes here recognized, and present it alone. 

Case 11.—Catharine I’., delivered, April 1, at half-past eight p.m., 
of a still-born child, after a natural labor of about twelve hours’ dura- 
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tion; two days after, very nervous and excitable, but made little com- 
plaint ; pulse about 130; camphor and Dover powder were adminis- 
tered with some relief. No notes have been preserved of this case, but 
it is remembered that, from the 3rd to the 10th, she had at first con- 
stipation of the bowels, and that this was followed by a profuse and 
troublesome diarrhoea ; that she grew weak pretty rapidly; that the 
pulse continued very frequent; that she sweated freely, and did not 
sleep at night; that she did not complain of pain in the bowels, and 
had little or no tenderness; that she had pain in the position of the 
breasts ; that it was found that the right breast was congenitally de- 
ficient; aud that there was only moderate tympanitis; in the latter 
part of this period, the sweats were profuse, and she vomited freely 
(character of vomit not remembered); on the evening of the 4th, she 
was transferred to the fever wards; pulse then 160; extreme irrita- 
bility ; great tympanitis; grew weaker during the night, and died on 
the morning of the 12th; no autopsy allowed. 

The history of these cases will not be complete till certain facts 
relating to their mode of occurrence, and their association one with 
another, are recited. During the months of January, February, and 
March, the physicians attending the lying-in patients, often spoke of 
the frequent occurrence of abscess in and about the pelvis, after labor. 
A death from metro-peritonitis is recorded in the hospital books, 
occurring on February 26 ; another on March 11; and on this latter 
day a death from peritonitis, all in persons recently delivered. The 
number of women delivered in the Institution, during the month of 
February, was twenty-nine ; during March, twenty-five. 

Nothing was noticed in the lying-in wards to excite appreliension from 
March 11 to April 2 or 3; from that date, three of the cases here nar- 
rated, took their origin, viz., No. 2, a case of metro-peritoneal puerpe- 
ral fever; No. 11, probably of the same character ; and No. 7, one of 
purulent infection, it will hardly be doubted, without peritonitis. Of 
these, one was delivered on March 27, and the other two on April | 
and 2. Nine women were delivered between March 27 and April 
1; three of whom fell sick, and two of whom had well-marked periton- 
itis, and the other was supposed to have had the same affection, (Nos. 
2,3, and 11,) all of whom died. From the 2nd to the 7th, inclusive, five 
women were delivered, four of whom fell sick, all with purulent in- 
fection and without peritonitis, (Nos. 6, 7, 8, and 9,) of whom two 
died and two recovered. From the 8th to the 12th, five were deliver- 
ed, two of whom took the sickness, (Nos. 5 and 10,) of these one re- 
covered, the other died; neither had peritonitis. 

On the 12th, the women waiting to be confined were all removed 
from the lying-in wards; new wards were opened in a distant part of 
the building, and the physicians, nurses, and furniture were entirely 
changed; women who had been waiting in the lying-in wards were 
not admitted into the new wards, but were sent to other wards in the 
the same wing; there were eight innumber. The lying-in wards were 
soon completely emptied; Dr. Lee, and his assistant, Dr. Buist, who 
had the charge of the lying-in wards thus far, still retained the care 
of the eight sent to other wards in the wing. These eight were 
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delivered one after another, during the next three weeks, and one only 
took the disease, (No. 4); she was delivered April 21, and attacked 
the next day; she had puerperal peritonitis, and died. 

The newly-opened lying-in wards were filled by women who had been 
waiting in a building detached from the hospital proper, and who had 
had no intercourse with the old lying-in wards; these and the newly- 
received patients were sent to the new wards. From April 13 to May 
1, ten women were delivered in these wards, all of whom did well, ex- 
cept Clara Byrne (Case 1); she was delivered on April 26 ; the young 
physician then in charge of the wards had seen none of the cases that 
had previously occurred, and{as has been said, the nurses and furniture, 
as well as the physicians, were all new and uncontaminated. On May 
2, one of the house physicians, who up to ten days before had studied 
the previous cases, and had attended most of the post-mortem exam- 
inations, took charge of these wards. During these ten days, he had 
earefully avoided all sources of contamination, to fit himself for his 
turn of obstetrical duty, which now commenced ; whether this change of 
physicians had any bearing on the development of the disease in this 
instance, must be determined, if determined at all, by an examination 
of the case as it is recorded. It is pertinent to add that, during the 
month of May, this physician delivered twenty-three women in these 
wards, none of whom had fully developed puerperal fever, in either of 
its forms: while several had, for many days, very threatening symp- 
toms, which excited his fears and those of the attending physician that 
the disease was not wholly eradicated. 

Whether this form of phlebitis should be considered a form of puer- 
peral fever may admit of discussion, but it certainly appeared in an 
epidemic form, as puerperal fever often appears; it spread, as puerperal 
fever spreads under like circumstances; and was checked by the same 
means that are relied on in hospitals for checking puerperal fever ; 
while it occurred in the midst of, and at the same time with, cases, 
which no physician will hesitate to call puerperal peritonitis, if not 
puerperal fever. 

One case more will complete this branch of the subject, and it is 
offered to show that this form of phlebitis is not confined to hospital 
practice, and may be sporadic. A young woman gave birth to a child 
at a station-house, May 9, 1857. On the 12th, she was admitted to 
Bellevue Hospital, sick; she had tenderness over the uterus, and 
some tympanitis ; the vaginal discharge was abundant, dark, bloody, and 
very offensive ; tongue furred, but moist; bowels confined; no mam- 
mary secretion; pulse 110. There was little change in her condition 
for one week, when the tympanitis subsided, and the tenderness over 
the uterus diminished; while the lochia became less offensive; and 
more natural, and there was some milk. She had, however, had moder- 
ate perspirations for the last few days; from about the 17th to the 
25th the sweats formed the prominent feature of her disease, they were 
profuse and prolonged, and frequently repeated. Her pulse was, how- 
ever, but little excited, and her countenance and spirits were good ; 
after this, the sweats diminished in severity and frequency, but on the 
3rd of June, an abscess commenced in the right breast, which was 
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opened on the 8th, discharging a pint of fetid pus. It is still under 
treatment by pressure, (June 17th,) discharging from Zi. to 3ss. of 
pus daily; the woman’s general health is nearly restored, she had profuse 
night-sweats from the 8th to the 12th, and these have now subsided. 

Thus, of the four cases that survived this phlebitis, three had, during 
convalescence, abscess of the breast ; and the exceptional case was dis- 
charged from the hospital before the abscess occurred in two who 
were attacked about the same time with her. 

Fatal cases of this endo-metritis and puerperal phlebitis, (it may re- 
ceive the last of these names, even if it is not admitted among the forms 
of puerperal fever,) came under my notice during the last winter, in 
private practice. 

[Dr. Crarxk presented a tabular arrangement of the symptoms in 
nine cases of puerperal fever, attended by peritonitis, and also in five 
cases without peritoneal inflammation. His remarks on this branch 
of the subject, will be given in our next number. ] 

Pror. Barker said:—The subject is one of great importance 
to every obstetrician, and in this country every practitioner is an 
obstetrician. The subject as announced is, “ the contagiousness 
and treatment of puerperal fever,” and the question must turn on 
the pathology. What is its essential character ? Is it a local phlegm- 
asia; or, is it a zymotic disease.? I had the pleasure of being pre- 
sent the first evening, but being unfortunately absent the second 
evening, I have read with great care, the remarks of Prof. Clark, as 
reported in the N. Y. Journal of Medicine. I have been deeply 
interested in his remarks this evening, and feel greatly indebted for 
his researches and contributions to the morbid anatomy of the disease 
in question. But has this disease an anatomical character? If I 
understand him, it has, consisting of four primary lesions, viz., inflam- 
mation of the peritoneum; inflammation of the veins of the body of the 
uterus; inflammation of the lymphatics of the uterus; inflammation 
of the inner surface of the uterus or endo-metritis, which he considers 
to be in fact a limited phlebitis. 

Now here, with all due respect, I am compelled to differ from 
him, having been accustomed to regard these lesions as being the rela- 
tion of an effect, instead of acause. I have believed that there was 
no proportionate relation between the intensity of the symptoms and 
the amount of the local lesion; I have regarded puerperal fever as a 
distinct, essential disease, having associated with it most generally, 
lesions of the peritoneum, or of. the veins of the uterus, etc., but I have 
also believed that we may have peritonitis, or phlebitis, or any other 
of the local inflammations, even in the puerperal woman and not have 
puerperal fever. For example, we meet with phlebitis in the par- 
turient woman in three forms :—the adhesive inflammation, as in the 
disease known as phlegmasia alba dolens ; the circumscribed puriform 
inflammation, in which little abscesses are found in the substance of 
the uterus; and the diffuse puriform inflammation, constituting pyzemia. 
The very interesting case which Prof. Clark has so minutely detailed, 
if met with alone, seems to me to be one of pyannia, rather than a case 
of puerperal fever. 

(To be continued.) 
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Art. VI.—Comptes Rendus des Séances et Mémoires dela Société de 
Biologie de Paris, pour 1854 et 1855. 2de Série. Vols. I. and 
If. Paris: 1855 and 1856. 

Proceedings of the Meetings and Memoirs of the Biological Society 
of Paris, for 1854 and 1855. 2nd Series. Vols. I. and II. 
Paris: 1855 and 1856. 


In May, 1848, a short time after the fall of Louis Philippe, some 
ardent lovers of science in Paris met together for the first time, with 
the intention of establishing a Society, whose object would be to study, 
by the various means of observation, and by experimentation, the 
phenomena of life, in health and disease, in man, in animals, and in 


plants. This plan has been energetically carried into execution, and 
now the Society then founded, the Soczété de Biologie, is, after the 
Academy of Sciences of Paris, the most active scientific Society in the 
world. This is, in a great measure, owing to the powerful impetus 
given to it by its enthusiastic and learned President, Dr. P. Rayer. 
Although the meetings of the Society take place every week, and last 
two hours, the number of applicants to read papers, or to show experi- 
ments, or morbid specimens, is so great, that almost always some are 
postponed to the next meeting. All through the year, without any va- 
cation, it is so. The first public performances of the experiments, 
which have led Professor Cl. Bernard to his great discoveries con- 
cerning the liver, the pancreas, the sympathetic nerve, etc., have been 
made at this Society. There, also, for the first time, Dr. Charles 
Robin showed his discoveries in normal and pathological anatomy, and 
Dr. E. Brown-Séquard made his well-known experiments on the blood, 
on muscular irritability, on cadaveric rigidity, on the iris, on the spinal 
cord, on the supra-renal capsules, ete. 

The Society is composed of forty resident members, who were, in 
1856 :—Dr. P. Rayer, Perpetual President ; Drs. E. Brown-Séquard, 
and Germain de Saint-Pierre, Vice-Presidents; Drs. Charcot, E. 
Faivre, Porchat, and Vulpian, Secretaries; and Drs. Béraud, Ch. 
Bernard, Berthelot, Blot, Bouchut, Bouley, Bourguignon, Broca, 
Cazeaux, Davaine, Depaul, Follin, Giraldés, Goubaux, Gubler, Hiffel- 
sheim, L. Hirschfeld, Houel, Laboulbéne, C. Leblanc, Lebret, Leconte, 
P. Lorain, Morel-Lavaleé, V. Racle, Ch. Robin, Ch. Rouget, Sappey, 
Segond, J. L. Soubeiran, Tholozan, Verdeil, Verneuil. 
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Five Americans are connected with the Society:—Dr. Brown- 
Séquard, who was one of its founders, and has been one of its Secre- 
taries; and four corresponding members :—Dr. Beylard, of Philadel- 
phia, now attached to the clinical service of Prof. Trousseau, in Paris; 
Prof. H. J. Bigelow, of Boston; Prof. Draper, of New York; and 
Prof. J. Leidy, of Philadelphia. Among the Associés, we find the 
name of Prof. Agassiz. 

The Society publishes, every year, a volume of papers and proceed- 
ings. Seven volumes have already appeared, two of which, the first 
and the second, are out of print. The volume for the year 1856 has 
not yet been issued. The volumes for 1854 and for 1855, now before 
us, are extremely valuable. We do not know of any medical society, 
anywhere in Europe, whose transactions are so important. We find 
in them original papers on the most varied subjects—normal and 
pathological anatomy, physiology, toxicology, organic chemistry, prac- 
tical medicine and surgery, midwifery, pharmacy, hygiene, etc. 

We will first give an analysis of the most interesting papers pub- 
lished in these two volumes, and then a summary of the proceedings. 


PART I.—MEMOIR OF THE SOCIETE DE BIOLOGIE FOR 1854 & 1855. 
I.—Memoir on a case of Varicose Dilatation of the Superficial 
Lymphatic Network of the Groin; Emission of Lymph ; by C. 
Dessarvins : with an Analysis of this Lymph, and Remarks ; by 
Drs, Guster and M. QuéveNNe. 


This paper is extremely interesting, both in a physiological and path- 
ological point of view. A woman had four dilatations of the super- 
ficial lymphatic vessels of the groin, each of which seemed to be covered 
only by a thin layer of epidermis. When the largest of these dilata- 
tions is lacerated by aneedle, a flow of pure lymph ensues, and lasts many 
hours, even a day ormore, if nothing is done to stop it. The quantity 
of lymph lost is greater when the woman is standing than wien she 
lies down, and it is still greater if an effort is made; in average, 
there are about fifty drops flowing out per minute, and about one hun- 
dred and twenty grammes (four ounces) per hour, which gives the 
enormous quantity of two thousand eight hundred and eighty gram- 
mes (about six pourids) per day. There is no doubt at all that the 
dilatations were in lymphatic vessels, and that the liquid which flowed 
out was lymph; its color was usually opaline, but more opaque and 
milky after many hours of flowing than in the beginning; it seemed 
that the greatest degree of upacity existed at the time of absorption 
of food during digestion ; in a quarter or half an hour after its emission, 
the lymph coagulated. 

The patient, who had lived many years in the island of Mauritius, 
(between the tropics) had been attacked there with this affection, which 
had been mistaken for dropsy, and treated by energetic purgations and 
very frequent openings of the dilated lymphatics; usually, the lymph 
was allowed to flow from six to twenty hours, and in one case the loss 
of this fluid lasted forty-eight hours, during which period the amount 
lost may have been eleven pounds, if not more! The poor woman 
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became very weak and emaciated, and resolved to go to Paris; she im- 
proved at sea, and after a short sojourn in Paris, where she took iron, 
and was well fed, she felt well, although the dilatations of the lymphat- 
ies remained. 

As our knowledge of human lymph is still very slight, we think it 
is important to point out here the principal facts found or ascertained 
by Drs. Gubler and M. Quévenne, who have examined, chemically and 
with the microscope, the lymph obtained in this case. 

This liquid is white, opaque, milky-looking ; it is alkaline, and has a 
slight saline taste, and hardly any odor; when coagulation takes place, 
there is a formation of a white milky layer at the surface, and below 
this layer this clot is soon found, at first yellowish, and afterward red- 
dish; this last color is diffused in striz in the mass; the serum re- 
mains lactescent; red corpuscles similar to those of the blood, but a 
little smaller, are found in the serum; there are also very small colored 
corpuscles, half the diameter of the preceding, and differing from them 
in being spheroidal. 

Besides these colored corpuscles, all of which are blood-discs'‘more or 
less modified, there are others less numerous, quite pale and colorless, 
and of various dimensions. These are the so-called lymph corpuscles ; 
some have the same diameter as the small spheriodal red globules; they 
are spherical and contain granulations; the large colorless corpuscles 
are of the size of the large blood-dises, or larger ; they are spherical, and 
their walls are punctated. The number of the very large colorless cor- 
puscles is very small; there is, also, in the serum an immense quantity 
of exceedingly minute molecular granulations. 

Acetic acid dissolves almost all the red corpuscles; it renders thin 
and transparent the walls of the large colorless cells, and produces a 
kind of nucleus by the aggregation of the granulations. 

Dr. Charles Robin and Dr. Verneuil have also examined this lymph, 
and the result obtained by them agrees with the above description. Dr. 
Verneuil thinks that the very large colorless corpuscles are similar to 
the cells of the lymphatic glands. 

The opacity of the lymph seemed to be due to the molecular granu- 
lations; when the lymph had been out of the lymphatic for some time, 
the blood-discs were altered and the number of the small red corpuscles 
was increased, which shows they are altered blood-dises. 

Some remarks are made on the cause of the increase of coloration of 
theclot, when it contracts. Prof. Bérard had imagined that this change 
of color depends on the influence of oxygen on fibrin ; but this is a mere 
hypothesis, without any foundation. We think with Drs. G. and M. Q., 
that it is due, at least mostly, to the fact, that the smaller the clot 
becomes, the more, in proportion to its size, of red corpuscles does it 
contain. 

The authors draw from a comparative examination of the colorless 
corpuscles of this lymph, and of the colorless corpuscles of the blood, 
that there is no essential difference between these kinds of corpuscles. 

The comparison of the results of their analysis of this lymph, and of 
the analysis that we owe to Nasse, to Dr. G. O. Rees, and others, gives 
very interesting conclusions. 
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Dr. G. and M. Q. found less water in this human lymph than the two 
physiologists just named; they found more albumen, more fat, and 
less fibrin. 

Here is the result of two careful analyses, by M. Quévenne :— 








1st Analysis, 2nd Analysis. 
Bl citse ni skniiapeigeinenmaaduntiaal Pr: 0.063 
IRIS yap ee ar rite mene eer DET widinmedncemeueea 0.920 
Casciform, or albuminous substances, 4.275 .._-.---.---.- 4,280 
Hydro-alcoholic extract, with sugar 
ONT RD: Occ cccessccesians Se scceowndanun’ 1.260 
Pins t:dictiiaidnditteninemmda TT ndiutiuntctsiidieseaee 3.477 
100.000 100.000 


The analysis of human lymph by Marchaud and Colberg, of don- 
key’s lymph by Dr. G. O. Rees, and of a horse by Nasse, give too 
great a quantity of fibrin, for the reason that this principle was mixed 
with corpuscles. 

There is nothing in the circumstances of this case which may induce 
the belief that the lymph analyzed by our authors is not perfectly pure 
and normal, The general health of the patient was good, and the 
lymphatic vessels were not inflamed. The lymph was obtained with- 
out any mixture of blood, as there was no skin covering the dilated 
lymphatics, a thin layer of non-vascular epidermis alone being upon 
these dilatations. 

The general conclusions to be drawn from the microscopical and 
chemical examination of lymph, made by Drs. G. & M. Q., are: 

1. That pure human lymph is not a clear transparent liquid,as it is 
thought to be. 

2. That it is opaline, or even opaque, milky-looking, or chylous. 

3. That it contains red corpuscles similar to those of the blood. 

4. That its colorless corpuscles look exactly like those of the 
blood. 

5. That it contains sugar. 

From these conclusions, we see that the well-known presence of blood 
dises in the thoracic duct is not to be attributed exclusively, if at all, to 
a reflux from the vena cava, as Bartholin, and more recently, Messrs. 
Gruby and Delafond, had said. 

The presence of sugar in the lymph # animals has been lately 
found to be almost constant. M. Colin, of Alfort, and M. Chauveau, 
of Lyons, have found glucose in the lymph of dogs, horses, etc. 

Drs. G. and M. Q. show, in finishing their paper, that in some cases 
of pretended secretion of milk by other parts than the mamme, that 
lymph had probably been mistaken for milk. 

The reviewer has had the opportunity of seeing, in an intertropical 
country, a great many (certainly more than thirty) cases of varicose 
dilatation of the lymphatic vessels in the upper part of the thigh, near 
the groin. He did not see any rupture of the dilated vessels in any 
of these cases. The only inconvenience felt by these patients was 
that, after standing or walking a long while, they felt great fatigue and 
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pain in the limb attacked, in consequence of the pressure of the dis- 
tended varicosities upon the nerves and blood-vessels in their neigh- 
borhood. In three or four of these cases, the situation of the dilata- 
tion had misled some physicians who had considered them as hernize. 

Dr. H. J. Bigelow, of Boston, has observed a case very much re- 
sembling the one recorded by M. Desjardins; the lymph in the case 
of Dr. b. was quite opaque, milky-looking, and the amount lost still 
more considerable than in the above mentioned case. 


Il.— Memoir on the Perineuron, a New Species of Anatomical Ele- 
ment in the Tissue of Nerves ; by Dr. Cuartes Rosin. 


This is a very important paper, in which the distinguished French 
anatomist displays, perhaps, more than in any of his other productions, 
his great talent for a methodical description. He calls perineuron 
(2. e. perinévre, in French) an element characterized by: 1. Its situa- 
tion around the primitive bundles of nerve-tubes, and sometimes 
around the tubes. 2. Its tubular form and its ramifications where 
the nerves it surrounds are ramified. 3. Its chemical reactions with 
various tests. 4. A thin transparent wall, finely granulated, often pre- 
senting longitudinal strize and nuclei, more numerous in the small 
tubes than in the large. 

These characters show that the perineuron is quite different from 
the neurilemma. The perineuron is to the nerve-tubes what the sarco- 
lemma is to the muscle-fibres. This new element is found in all the 
nerves of animal life, including the vagus, in all their length, from the 
ganglions for sensitive nerves, and from the cerebro-spinal axis for 
nerves which do not pass in ganglions. The three nerves of the supe- 
rior senses make an exception in not having the perineuron. 

In the sympathetic nerve, this envelope exists wherever there are 
white bundles or ramifications ; it does not exist where there are only 
gray or gelatiniform bundles. 

Dr. Robin describes carefully the mode of division of the tubes of 
perineuron, and their termination in muscles, in the skin, in the elec- 
tric organs, in the Pacinian bodies, and in the tact corpuscles. In 
large nerves, the tubes of the perineuron are large (two to five-tenths 
of a millimetre) and contain many nerve-tubes, but they become much 
smaller in ramifications of nerves, where they sometimes contain only 
two or three nerve-tubes, og even only one. 

Dr. R. has found that t®¥ capillaries do not go inside of these tubes, 
which, in this respect, as in many others, resemble the sarcolemma. 

After many interesting details in the structure and the functions of 
the perineuron, Dr. R. shows, in a learned historical account, that lit- 
tle only was known concerning the element of nerves. Almost all the 
anatomists had confounded the perineuron with the neurilemma, two 
things entirely distinct one from the other. 


III.— Researches Concerning the Useof Bile in Newly-Born Chil- 
dren; by Dr. Porcuar. 


The interest of this paper consists in its importance in prognosis 
in the examination of the stools, in jaundice, of newly-born children, 
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rather than in physiological conclusions. The author has found several 
times in icteric children, who died very quickly, that the choledoch 
duct was closed; and that bile could not pass at all into the duodenum. 
The fecal matters were white,and formed mostly of mucus. In some 
newly-born children attacked with jaundice, the stools of whom contain- 
ed a little bile, the author has seen life preserved. He concludes that 
the presence of a little bile, or the absence of this liquid, in stools of 
children, has a great value in the diagnosis of an obstruction of the 
choledoch duct, and for the prognosis. 

The author tries to show that bile, in newly-born children, is neces- 
sary to life; and he relates unpublished experiments of Prof. Cl. 
Bernard, who has shown that young dogs do not live when their bile 
does not pass in the bowels and flows out of the abdomen by a tube 
fixed in the ductus communis. Dr. P. scems to think that, even in 
adult animals, bile is necessary to digestion. He opposes to the well- 
known experiment of Blondlot, who has seen a dog, with a biliary 
fistula, live many years, although there was no passage of bile in the 
bowels, the experiments of Schwann, of Arnold, and of Bernard, who 
have seen troubles in digestion in similar experiments. Had Dr. P. 
consulted the remarkable work of Dr. Budd, on the diseases of the 
liver, he would have found facts to corroborate his own views. While 
Dr. P. has seen that infants live but a short time when there is no 
bile at all passing in the bowels, Dr. Budd has seen adults living 
many months after an obstruction of the ductus communis. (77eatise 
on the Dis. of the Liver. 2nd Ed., p. 209-227.) 

When there is no bile in the bowels of infants, the faecal matters 
become quickly putrefied, and so it is, according to Prof. Bernard, in 
dogs, in similar circumstances. The same thing occurs, also, though 
rarely, in jaundice, in adults; and Frerichs has also seen putrefaction 
of albuminous matters in animals on which he had tied the ductus 
choledochus. 


IV.—Researches on the Gradual Modifications of the Villi of the 

Chorion and of the Placenta ; by Dr. Cu. Rosin. 

This important paper treats of the following questions :— 

1. Of the modifications of the villi of the chorion preceding the so- 
called fatty degeneration of the placenta. 

2. Of the various anatomical conditions of the villi of the chorion 
and of their ramifications. ‘ 

3. Of the so-called fatty degeneration of the placenta. 

The conclusions arrived at are the following :— 

1. That the various alterations of the placenta, called degeneration 
or transformation, fibrous, fibrinous, scirrhous, tuberculous, fatty, 
and calcareous, are all connected with one and the same modification 
of the villi of the placenta. 

2. This alteration is characterized by a fibrous obliteration of the 
cavity of the placental villi, which become impervious to the footal 
blood. 

3. This obliteration is nothing but the production in the placenta 
of a phenomenon, which is normal in the villi of the chorion, but 
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omg when it is extended to the principal organ of hzematosis of the 
cetus. . 

4. The fibrous obliteration progresses generally from the periphery 
toward the centre of the organ—from the non-vascular chorion toward 
the placenta, and gradually toward its vascular hilus. 

5. This obliteration can take place with or without a deposit of 
fatty granulations in the walls of the villi' This deposit is a very 
frequent, if not constant, complication of the obliteration, but it never 
affects all the ramifications of a villus. It is known that all the deep- 
seated tissues, which are not vascular, present the same phenomenon 
during the progress of life, and that those which are vascular are in 
the same condition when they lose their vessels from a morbid cause. 

6. The preceding view is true, also, concerning the calcareous 
grains isolated or agglomerated, which are produced sometimes, but 
much more rarely than the fatty granulations above described, on the 
surface and the interstices of the ramifications of the placental villi. 


V.—Note on a Placenta, Presenting Simultaneously the Alterations 
of the Placental Apoplexy, and of the Fibrous Obliteration of the 
Vili ; by Drs. Hirretsnerm and Lapoutsene. 


This case is presented as a confirmation of the above-mentioned 
views of Dr. Ch. Robin, concerning the influence of the fibrous obliter- 
ation of the villi, as a cause of the various degenerations of the pla- 
centa. 

E. Brown-Siéquarp. 





Art. VII.—Der Abdominal Typhus der Kinder. Vou Dr. Epmuxp 
Friepricu, prakt. Arzt in Dresden. Dresden, 1856: Adler & 
Dietze. 


On Abdominal Typhus in Children. By Dr. Evuunp Friepricn, 
of Dresden. Dresden, 1856: Adler & Dietze. 


Tue author, having been for some years house-physician in the hos- 
pital for sick children of Dresden, Saxony, has made a collection of 
observations relating to typhus fever in children, which were taken 
partly from personal experience, partly from notes recorded in the 
day-books of the hospital. It comprises an analysis of two hundred 
and seventy-five cases of typhus fever, occurring during twenty-one 
years, in a number of 14,868 sick children, which makes one out of 
fifty-four, and speaks sufficiently for the importance of the disease in 
this age of life. 

In the historical portion of his work, the author points out the fact, 
that an accurate knowledge of this affection was first derived from 
German and French physicians, while there existed, even now, pretty 
incorrect notions of this disease among English authors, with the ex- 
ception of Dr. Underwood. 

The following sections comprise very interesting and thoroughly 
elaborated articles, in regard to statistics, etiology, symptomatology, 
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course, complications, diagnosis, prognosis, and treatment of the dis- 
ease. In all these particulars, we find the author has fulfilled every- 
thing that could be expected of a man of his diligence and skill. In 
order to give the American reader a correct idea of the work, we will 
endeavor to present a condensed statement of its contents and the con- 
clusions to which it leads. 

1. Abdominal typhus is by no means a rare disease among children, 
- is observed among them in a sporadic, as well as in an epidemical, 
orm. 

2. It more often attacks male than female children. 

3. The number of fatally-ending cases is smaller amorg children 
than among grown people; and, again, greater among female than 
male patients. 

4, In the very first years of life, the disease is rare; becomes more 
frequent from the second year, and reaches its greatest extent from 
the sixth to the eleventh year. From that, it decreases again up to 
the time of puberty ; mortality is greatest from the first to the fourth 
year. 

5. Boys generally die sooner from the disease than girls, because 
the fever commonly has a more rapid development among the first. 

6. Abdominal typhus and scarlet fever exclude one another, so that 
while one of these epidemics is raging, the other disappears, or is seen 
only in isolated cases. 

7. Typhus epidemics have been observed in small circuits, which 
seized exclusively upon children, while grown persons were not taken 
at all, or only in some isolated instances. 

8. The pathological lesions among children are about the same as 
in grown persons, especially in regard to the enlargement of the spleen. 
But in children, there is very rarely found a deposit of materiai in 
the intestinal tube, or genuine typhus ulcers. There are generally 
found only a few single infiltrated follicles in the glandular placques, 
which return to the normal condition, without even leaving a cicatrix, 
by a resorption of the infiltrated matter, or, more often, by rupture of 
the follicle, opening into the intestinal tube. This rupture and dis- 
charge into the intestinal canal is generally observed only to a small 
extent. Moreover, the formation of ulcers in the mucous membrane 
of the pharynx, cesophagus, trachea, etc., is of rare occurrence among 
children. 

9. As decided causes of the disease, we have to consider; poverty, 
uncleanliness, improper food, and, above all, impure air, and a damp, 
dark abode. Moreover, acclimatization, sudden change of the former 
mode of living, entrance into new conditions of life, have their in- 
fluence upon the origin of the disease. Still, the most important point 
is the character of the epidemical constitution. Scrofula seems to be 
not favorable for the development of typhus fever among children. 

10. The most reliable symptoms are the tumor of the spleen, 
diarrhoea, meteorismus, and the abdominal gurgle. Fever, accelerated 
respiration, and catarrh of the bronchial tubes, are equally constant 
symptoms. The scarce and trifling intestinal hemorrhages at the 
beginning of the disease establish the fact, that the local disease is 
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unaccompanied by a severe congestion, Seldom does the typhus fever 
of children invade with chills, as is the case in grown people. De- 
lirium and drowsiness are generally present, but not very intense. 
Roseola is often observed, not so much a papulous eruption, and in a 
later period, sometimes miliaria are seen. The extent of the exan- 
thema does not seem to depend upon the intensity of the disease. 

11, Abdominal typhus generally appears in a milder form among 
children ; its duration being from sixteen days to several months. 

12. Its complication with parotitis, phlebitis, and haemorrhages, 
are far more seldom observed in children than in grown persons. 
During recovery, measles, small pox, and other eruptions may be de- 
veloped. 

13. The most common termination is recovery, which generally 
proceeds very fast, while tuberculosis, gangrene, intestinal ulceration; 
abscess, or atrophy of the mesenteric glands, are of rare occurrence 
among children. Tubercles, if present in small quantities, seem to be 
liable to calcination during typhus fever. 

14. The most important points in diagnosis are the enlargement of 
the spleen, the roseola, the increased temperature of the skin, the 
diarrhea, the meteorismus, the painfulness about the abdomen, the 
ccecal gurgle, the bronchial catarrh, the symptoms of cerebral disturb- 
ance, and the prevailing epidemic. 

15. The following symptoms are of the greatest importance in 
prognosis, which is generally favorable :—the character of the epidemic, 
the external conditions of life, age, and sex. Complications and re- 
maining diseases prove often more dangerous than the fever itself in 
its greatest intensity. 

16. Experience has taught that the expectant treatment is the best 
that can be pursued. It is impossible to cut short typhus fever ; still, 
medium-sized doses of calomel, given from the fifth to the eighth day of 
the disease, have a decidedly good effect upon its course. Under all 
circumstances, we must spare the strength of the children, and let them 
have nutritious food in good season. 

In concluding, we can only repeat that Dr. Friedrich’s work is ex- 
cellent in every respect, and can not be sufficiently recommended to 
every person who takes an interest in the study of disease among chil- 


dren. 
KE. NorcceEeratu. 





Art. VIII.—LZ’Auscultation Appliquée a ? Etude de la Grossesse ; 
par le Dr. L. Matturor. Paris 1856: J. B. Bamtuizre. 95 pp. 


Auscultation Applied to the Study of Pregnancy ; by Dr. L. Mat- 
tiot. Paris, 1856: J. B. Battuizre. 8. 95. pp. 


Tus is an interesting little book on the application of auscultation 
to pregnancy. The author considers this method of obstetrical exam- 
ination to be more reliable than digital, in answering the question as to 
the presence of simple or plural, intra or extra-uterine, gestation. He, 
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therefore, recommends to begin the obstetrical examination with this 
modus explorandt, resorting to the other methods only in extraordin- 
ary cases, viz.: if it should not prove sufficient, or if the condition of 
the pelvis and of the foetal presentation is to be ascertained. The 
different sounds which may be perceived during pregnancy are: 1. The 
noise produced by the movements of the foetus. 2. The blowing mur- 
mur, the seat and origin of which is not yet sufficiently explained, vz- 
ga, the placental-souffle. 3. The sounds of the heart of the foetus. 
4. The so-called umbilical souffle. 5. A dull noise, which Dr. Stoltz 
considers to be a sign of decomposition of the liquor amnii. 

2nd Chapter.—The noise originating from the movement of the 
foetus, are partly kicks, (?) partly frictions, and are produced by a move- 
ment of single portions. The sounds coming from a movement of the 
entire foetus, in its totality, are of particular importance, because they are 
among the first symptoms of pregnancy accessible to the ear; Depaul 
perceived them in nine women out of twelve, before the end of the 
fourteenth week. The uterine and placental souffle is generally audible 
from the fourth or fifth month, sometimes later, rarely sooner ; it gener- 
ally increases in strength until the seventh month, but does not increase 
from that time. The place where it can be heard is changeable, most 
commonly, and clearest, it is perceived in the inguinal regions. Among 
the different opinions about the seat of the sound in question, the 
author declares for Bouillaud’s, who believes its origin to be in the 
greater pelvic arteries. 

The section on the sounds from the foetal heart, is treated very elabo- 
rately. They generally may be heard from the fourth or fifth month. 
They are perceived about twice as often on the left as on the right 
side, and, again, in almost double proportion in the umbilical region 
and in front, than in the left side. If the foetus is still young and 
a great deal of water present, they are less perceptible than in advan- 
ced pregnancy ; if the back part of the foetus is situated toward the 
anterior abdominal wall, they are more easily perceived than if its back 
is turned behind. They generally count from 120 and 150 to 160 in 
a minute. The cause of their sometimes sudden increase or decrease 
of frequency is not yet sufficiently explained. Among all the signs of 
pregnancy, the sounds of the footal heart are of the greatest value ; if 
they are not to be perceived, we must doubt the presence of pregnancy, 
even if all other signs were speaking in its favor. 

Umbilical souffle are those sounds, sometimes combined with a blow- 
ing murmur, which in some instances are observed in pregnant women, 
and, being isochronous with the foetal pulse, have, doubtless, their seat in 
the umbilical arteries. The blowing sound now and then observed in 
connection with them, is generally believed to be the consequence of 
the blood rushing through the narrow passages of the umbilical cord ; 
in many cases where it was observed, there were found to be circum- 
volutions of the latter. 

In several women who carried dead children, Dr. Stoltz has heard a 
dull sound equal to that perceived in fermenting fluids. 

37d Chapter.—The uterine souffle can easily be mistaken for sounds 
originating from pathological structures, therefore, its presence alone 
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can never be taken as asure symptom of pregnancy. Auscultation 
alone often enables us to ascertain a double pregnancy. Dr. Stoltz 
considers the perception of the sounds of the foetal heart in equal 
strength in two opposite places, or at points remote from each other to 
be an unmistakable sign of twin-pregnancy, especially when the ute- 
rine souffle shows a greater extension than usual. The sounds of the 
foetal hearts may be isochronous or not; they are never perceived ona 
level ; they are always heard deeper on the one and higher on the oppo- 
site side. The presence of extra-uterine pregnancy may be ascertained 
when the sounds of the heart are perceived in an unusual location and 
at the same time the womb is not sufficiently distended. 

In cranial presentations, these sounds are heard most distinctly be- 
low a line drawn horizontally through the middle of the uterus, in pel- 
vie presentations, above this line. 

4th Chapter.—Alterations of the placenta and morbid conditions of 
the foctus have no influence upon the uterine souffle, while the foetal 
pulsations, growing weaker, slower, and more irregular, are generally 
symptoms of disease in the foetus. Where the foetal sounds are com- 
bined with a blowing murmur, there have been often found diseases of 
the feotal heart. The death of the footus may be considered as certain 
if the sounds of the heart, which at a former time have been heard 
distinctly, are inaudible at a later period; the uterine souffle is not 
changed by the death of the fetus. 

Lastly, the author calls the attention to a noise, which Dr. Caillault 
professes to have heard during the removal of the placenta and which 
he compares with the noise produced by scratching with the finger-nails 
over a rush chair. 

Altogether we are of opinion that Dr. Mailliot’s work is a good 
collection of the current facts and views touching the subject, though 
it does not give anything new, and lacks in many points a sufficient 
knowledge of the excellent foreign (German and English) literature 


on obstetrical auscultation. 
E. NoreGcceratu. 
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Art. [X.—An Exposition of the Signs and Symptoms of Pregnancy ; 
with some other papers on subjects connected with Midwifery. 
By W. F. Monrcomery, A.M., M.D, M.R.LA., ete. From the 
second London edition. Philadelphia: Blanchard and Lea. pp. 568. 


A repusuicaTiIon of this valuable work with emendations and addi- 
tions from the pen of the author will be welcomed by the profession 
on both sides of the Atlantic. The responsibility felt by every prac- 
titioner in the examination of cases of suspected pregnancy, and the 
doubt which so often arises in his mind as to the real condition, render 
very acceptable a complete treatise like this on the signs and symp- 
toms of gestation. The excellent style of the author, and his frequent 
narration of cases in support of his views, make the book entertain- 
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ing, and it is probably none the less valuable from its appearing with- 
out the notes of an editor. 

According to Dr. Montgomery, there are only three decisive signs 
of pregnancy, namely, movements of the foetus, felt by another person; 
pulsation of the foetal heart, ascertained by auscultation; and the pres- 
ence of the foetus, ascertained by ballottement. 

The morning sickness, the suppression of the catamenia, salivation, 
irritability of the bladder, the kyesteinic pellicle, and the signs de- 
rived from the breasts, sustain no constant relation to pregnancy, and 
are, therefore, the less reliable as means of diagnosis. These signs are 
valuable in proportion to their co-existence. Those pertaining to the 
breasts, the areolz, the “ puffy turgescence,” the branny scales on the 
tips of the nipples, and the prominence of the nipples and papilla, it 
co-existing, the author believes to be an “infallible proof” of preg- 
nancy. 

Sidon or the sensation produced by foetal movements, may be 
simulated by movements of gas in the intestines, by retention of the 
menstrual fluid, or by irregular action of the abdominal muscles; so 
that the mother’s statement, that she feels life, must be received with 
caution. The most eminent accoucheurs even have mistaken contrac- 
tile efforts of the womb, or the crawling sensation produced by gas, for 
quickening. 

Since the publication of the first edition of this work, Dr. Mont- 
gomery has devoted much attention to the change in color of the vagi- 
na, stated by Jacquemin to be diagnostic of pregnancy. The follow- 
ing extracts will give us his opinion of this long overlooked, but valu- 
able, sign. 

“ The shade of color observable is not accurately expressed by call- 
ing it blue, or comparing it to that of the violet, or of port wine; a 
more correct designation would be, I think, a livid or dusky hue ; itis 
altogether different from the shade of color seen in ordinary congestion, 
even when intense or in cases where there are varicose veins. I be- 
lieve the nearest approach to it is the color occasionally noticed on the 
vaginal membrane during menstruation; but this is not a case likely 
to mislead us. According to Pouillet, the existence of hemorrhoids 
will produce this color of the vagina; I have had many opportunities 
of testing this assertion and have no hesitation in declaring its inaccu- 
racy. 

“Tn the vulva it is most distinct on the inside of the nymph, and 
about the orifice of the urethra and the clitoris; and the dusky hue 
become smore and more strongly marked as we ascend toward the up- 
per end of the vagina and os uteri, where its appearance is often very 
striking, when the color is but imperfectly developed at the entrance 
of the vagina. 

“‘ Even where it is fully developed about the entrance of the vagina, 
the color is never so deep as that of port wine ; but in such a case, the 
os uteri will present a very dark hue indeed. It is not, however, uni- 
formly or continuously diffused over the upper mucous membrane, but 
is seen in patches, between which the membrane appears simply con- 
gested. 
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‘“‘T have not found its perfection at all proportioned to the dark 
color of the hair as remarked by Kilian. 

“TJ have not seen any instance of its being clearly visible within the 
first two months; it is frequently not developed until the fourth or 
even the fifth month, I have had several opportunities of watching the 
gradual development of this peculiar color, and of noting the fact that 
even in cases where it became strongly marked after the fourth 
ot it was not visible until after two months of pregnancy had 
elapsed. 

“Tn every instance, without a single exception, in which I have 
found this appearance distinctly marked, pregnancy co-existed. But 
pregnancy may exist, and this color may not be visible, either because 
not developed in the particular case, or, because the vital actions of 
pregnancy have been arrested, for I have had several opportunities of 
observing its disappearance when the ovum has been blighted.” 

The chapter on spurious or simulated pregnancy is interesting and 
instructive. In it is a description of a remarkable phenomenon, the 
occurrence of a defined abdominal tumor when none such really exists ; 
yet, so exactly imitating reality, that it would be difficult to doubt our 
actual perception of it under the hand; but the proof of its nonentity 
is simple and unequivocally conclusive; for, if the patient can be made 
to forget that she is under examination, by completely diverting her - 
attention, as by keeping her in conversation on some subject altogether 
unconnected with her own case or state, while at the same time the 
hand is kept pretty firmly pressed on the abdomen, the tension gradual- 
ly relaxes, the size diminishes, and all sensation of a tumor is lost.” If 
the patient be placed under the influence of an anzsthetic, the tumor 
also disappears. The condition of the patient in these cases, the author 
believes to be allied to hysteria. 

Appended to the work are three valuable essays, one “On the Period 
of Human Gestation,” another “On the Signs of Delivery,” and the 
third “ On the Spontaneous Amputation of the Foetal Limbs in 
Utero, and some other pathological lesions to which the child is liable 
before birth—Rudimentary Reproduction of Lost Parts—Fractures 
—Wounds—Effects of Coherent Placenta.” The amount of valuable 
matter contained in these essays, adds greatly to the worth of the book. 





Arr. X.—Clinical Lectures on Certain Diseases of the Urinary 
Organs and on Dropsies. By Rosert Benttey Topp, M.D., 
F.R.S., Physician to King’s College Hospital, Philadelphia. Blan- 
chard and Lea, 1857. 


Tue reputation, American as well as trans-atlantic, of Dr. Todd, en- 
sures the ready sale of any medical treatise coming fromhis pen. As 
the title implies the matter contained in these lectures is practical ; and 
on this account, and on account of the nature of the diseases of which 
they treat, they are a useful contribution to medical literature. In 
the words of the author his “aim has been to teach by examples; to 
inculcate cardinal points of diagnosis, treatment, and pathology by 
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observations made at the bedside, and by illustrations drawn from suit- 
able cases.” Among the subjects discussed are haematuria, in its various 
forms; fatty and waxy disease of the kidney; scarlatinous, acute, 
renal, cardiac, ovarian, and abdominal dropsies; gout and pyelitis. 
These lectures bear a resemblance in style to those of Dr. Graves, and 
thecarefully recorded cases, adduced for the purpose of illustration, pos- 
sess a value restricted to no time or place. 





Arr. XI.—A Manual of the Detection of Poisons by Medico- Chem- 
ical Analysis. By Dr. F. Sut. Orro, Professor of Chemistry in 
Caroline College, Brunswick. Translated from the German, by W1z- 
vam Expernorst, M.D., Professor of Chemistry in the Rensselear 
Polytechnic Institute, Troy, N. ¥Y. Published by H. Battuizre, 
N. Y. pp. 178. 


This manual, though intended, originally, only for the use of stu- 
dents, physicians, and apothecaries, has been rendered, from the addi- 
tions and improvements made by the translator, a work of considerable 
scientific interest, embracing as it does, all the recent and most ac- 
curate processes known for the detection of various organie and inor- 
ganic poisons. 

The amateur in chemistry will find it an invaluable assistant in the 
the pursuit of his inquiries, on account of the clear and concise manner 
in which every process is described, and the great attention which has 
been paid to the minute points of detail, which always constitute the 
main source of difficulty in the way of the young analyst. 

To the legal man, it presents itself as a complete compendium of the 
most recent and perfect system of analyses, and will prepare him with- 
out much trouble to appreciate far better the value of chemical evi- 
dence in the court-room. 

To the apothecary, it will be of great service, enabling him to find 
without much difficulty, means by which to determine the purity of 
many of his drugs and chemicals. In short, all who take interest in 
chemistry, in any way, will find it to their advantage to have it within 
reach. J. . D, 





PART THIRD. 
MEDICAL RETROSPECT. 


PRACTICAL MEDICINE. 





1. On the Spots Observed in Fever.—Dr. H. Kennepy thus con- 
cludes an interesting paper on this subject :—(Dub. Hospt. Gaz.) 

1. That there is no form of fever peculiar to Ireland. 

2. That in 1847-48, the epidemic which then prevailed in Ireland 
had existed in England for months previously. 

3. That this epidemic, like all other great ones, traveled from east 
to west. 

4. That the idea of different poisons, as a cause of the several varic- 
ties of rash, does not appear to be borne out by facts. 

5. That the analogies derived from the study of the exanthemata 
are opposed to the idea of there being more than one poison. 

6. That red and dark petechix may co-exist in the same patient, at 
the same time. 

7. That either may precede the other. That some members of a 
family may exhibit spots—others not; all being ill at the same time. 

8. That petechize may be almost exclusively confined to the abdo- 
men, or to the upper half of the body; or, exhibited in groups on the 
pectoral muscles, the front of the larynx; or, strictly confined to the 
knees or elbows. 

9, That they may be seen occasionally, but unequivocally, displayed 
en the face, and possibly on the conjunctive. 

10. The bright lenticular spots, and few in number, are of frequent 
occurrence, without any other symptoms of enteric fever. 

11. That fever without intestinal lesion may exist without any spots 
whatever. 

12. That the same lesion may exist with dark petechiz. 

13. That petechial fever may run its course in patients affected with 
such diseases as hemiplegia, phthisis, syphilis, etc. 

14. That large, dark patechize are not confined to typhus, but may 
be seen in puerperal fever, and cases of malignant scarlatina. 

15. That in some very bad forms of fever, the veins allow the blood 
to exude in a very striking way; and together with this, serum deeply 
tinged with blood, may be found poured out in the serous cavities. 


2. On Exploration by Commotion.—By M. Cruvettmer.—M. C. 
observes that in all cases of jaundice, and in all other diseases in which 
he suspects the liver to be affected, he is in the habit of exploring 
this organ by “ commotion.”’ For this purpose, the patient is placed on 
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his seat, and the right side of the thorax is percussed, from above down- 
ward; the patient being desired to express himself when aware of any 
unusual sensation or pain. It is very rare in recent icterus, and espe- 
cially in febrile icterus, for the patient not to announce a marked 
sensibility as soon as the percussion excites ashaking of the liver. By 
this means, too, an abscess of the liver, the consequence of a fall from 
a high place, has been diagnosticated. M. C. has also applied this 
mode of exploration to the kidney, spleen, heart, and even the uterus. 
For the brain, it may be put into place by suddenly pulling at a hand- 
kerchief that is held closely between the teeth. In this way it has 
been advantageously used in many cases of cerebral disease —Archives 
Generales, and Medical Times and Gazette. 


3. Hyperphosphatic State of the Blood in Intermittent and Remit- 
tent Fevers; Eliminating Properties of Quinine.—In the thesis, 
by De. H. M. Stuart, published in the Charleston Medical Journal, 
for May, and which received the college premium, given by the Medic- 
al College of the State of South Carolina, some interesting obser- 
vations are narrated on the condition of the urine in the malarious 
fevers, and the change effected in it by the administration of quinine. 
Before treatment was commenced, the urine of the seven patients who 
came under observation was found to contain uric acid, urate of 
soda, biliary matter, and mucus. After the administration of the anti- 
periodic, triple phosphates were found in addition, and the specific 
gravity of the urine was increased. From this, the writer argues that 
the blood in these diseases is hyperphosphatic, and that the quinine 
acts asa “blood depurator.” He also examined specimens of urine 
from three healthy individuals, before and after the exhibition of 
quinine, and found in each case that the medicine increased the spe- 
cific gravity. He omits to state whether the increased density was 
due to the presence of the phosphates. 


4. Oxide of Zinc in Night-Sweats.—In the Boston Medical and 
Surgical Journal for April 30th, Dr. 8. L. Assor states the effect 
observed in twenty-three cases, all but two or three phthisical, in which 
the oxide of zine was given to check night perspiration. He admin- 
istered it as recommended by Dr. Theophilus Thompson, of London, 
“in the dose of four grains of the salt to three grains of the extract, 
to be given in two pills at bedtime.” The following is Dr. Abbot’s 
opinion of the effect produced by this medicine: “No one can doubt, I 
think, on running his eye over the above cases, that the night-sweats 
were checked by the oxide of zinc. In some instances they were im- 
mediately suspended after the first dose; in most they were sensibly 
lessened, and there is hardly one, in which two or three doses did not 
have the desired effect. It is probable that a larger dose would have 
acted earlier in the most tardy cases, if I had had much experience 
with the remedy, or the patients had given me the opportunity of pre- 
scribing a larger dose, by presenting themselves more frequently at the 
hospital * * * Inno instance have I seen any ill effects from 
its use.” In two or three instances, patients have thought it regulated 
the bowels, where constipation had previously existed. 
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SURGERY. 


1. On Obliteration of Spermatic Ducts.—We find in the St. Louis 
Med. §- Surg. Jour., for May, the translation of an interesting 
Memoir by M. Gosselin, entitled, Researches concerning the Oblitera- 
tion of the Spermatic Ducts, and on the Impotence which follows bi- 
lateral Epididymitis. The following conclusions of this paper are 
of practical interest :— 

1. This obliteration occupies most frequently the tail of the epididy- 
mis, but it may occur at another point of this organ. 

2. It occasions no pain; patients are seen, it is true, who suffer for 
a long time after a blennorrhagic epididymitis; but I have attributed 
it in some of my observations to a little inflammation which persisted 
on a level with the nucleus of induration, for the pain was increased 
by walking and by hard work, while ejaculation had no influence what- 
ever on it; pressure on the indurated point also gave pain, while the 
other parts of the epididymis were but slightly sensible 

3. It is not followed by any change, which is appreciable to the 
patient, in the functions of the genital organs. 

4. When the obliteration exists on both sides, it occasions neces- 
sarily impotence; when it exists only on one side, fecundation is pos- 
sible, supposing that the other testicle be not diseased. In this 
respect, it ought to be recollected that the testicle which has not been 
attacked with orchitis, may have been for a long time incapable of 
secreting sperm, in consequence of an arrest of development or atrophy. 

5. The duration of the obliteration is variable. I am happy that 
I have been able to demonstrate so clearly that at the termination of 
three, four, five, and even eight months, it may disappear and leave 
the circulation of the sperm free. I possess no fact that proves to me 
that the obliteration may disappear after a longer time, but there is 
no reason to regard the thing as impossible. I should not even like 
to fix a term after which cure might no longer be counted on. As the 
question stands to-day, it may easily be conceived, however, that 
certain individuals, after having been impotent during the first months 
which follow a double epididymitis, may, in a certain time, become 
once more fruitful. 

6. As for the treatment, it appears to me to be indicated by all the 
considerations that precede; the surgeon ought in every case to 
remove completely, if possible, the engorgement of the epididymis, 
and consequently to direct to this end all his therapeutic agents. It 
is necessary here to distinguish two periods; one of acute inflamma- 
tion, the other during which only a nucleus of induration remains 
almost indolent, and which I shall call the period of induration. 

During the inflammatory period, all the means must be actively 
employed which tend to a prompt resolution. I should not content 
myself, as many surgeons do, with repose and cataplasms. Leeching, 
repeated two or three times, according to the force and constitution of 
the patient, appear to me advantageous. I attach great importance to 
purgatives given every three or four days. M. Puche, who employs 
frequently this mode of treatment, appears to me to have obtained 
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good results. I recommend also, at an early hour, mercurial frictions, 
because the introduction of mercury into the circulation (local), appears 
to me favorable to the resolution of plastic exudations in the testicle 
and epididymis. 

2. Treatment of Navus by the Perchloride of Iron.—The per- 
chloride of iron still holds its place as a very useful agent in the 
treatment of some forms of nevus. Mr. Lawrence in St. Bartholo- 
mew’s, and Mr. Cock and Mr. Hilton in Guy’s, frequently employ it 
as at first proposed, by means of injection. Used in this way, its chief 
advantages are in cases in which the growth is too large to be ligatured 
or excised. Repeated injections of small quantities at a time, appears 
to be the most successful method, as larger ones risk sloughing. There 
was a case recently in the Middlesex Hospital under the care of Mr. 
De Morgan, in which a nevus of the middle of the upper lip spread 
rapidly, and ulcerated through the lip, leaving a large fissure. In 
this, by the use of the perchloride, much advantage has been obtained ; 
the disease did not appear to be spreading. The child’s condition is 
now that of a single hair lip, both edges being, however, involved in a 
neevoid structure. Mr. Bowman, in two cases recently under his care, 
in which the neevus was on the eyelid, has employed the perchloride, 
introduced by a thick ligature of silk. One of these was that of an 
infant at the Ophthalmic, on whom we saw him operate. The naevus 
was about the size of a sixpence, and involved the centre of the upper 
eyelid, keing partly cutaneous and partly under the skin. To have 
tied it would have involved a subsequent eversion of the lid; and it 
became a problem of much interest to cure it without leaving a scar. 
The plan adopted was to draw through its centre two large ligature 
threads previously soaked in the perchloride. To prevent the threads 
from being squeezed dry in entering the skin, punctures were made 
in the latter with the point of a knife, and a broad needle was employed. 
So complete was the coagulating power of the fluid, that the threads 
came out quite unstained, and not a drop of blood escaped from the 
punctures, This having been done, a small actual cautery, about the 
size of a probe, was introduced into the middle of the nevus, and 
made to burn subcutaneously a little patch in its centre. The seton 
threads were to be taken out the same evening. It was hoped that 
the irritation, etc., which must follow these procedures, would destroy 
the morbid vascularity of the part; and the plan altogether struck us 
as exceedingly likely to be successful, and at the same time possessing 
the great advantage of being quite free from risk. Its success it will 
be for time to determine. With the perchloride, in which the nevus 
is too large to be safely tied, much patience must be exercised. Many 
injections will be required, and the shrinking of the vascular tissue 
will often not be nearly so great at the time as it will become after the 
lapse of a few months. As exemplifying the dangers of the ligature, 
we may mention that the writer assisted a fortnight ago in tying a 
very large naevus on the side of the face in a case in which the infant, 
healthy at the time, died a week afterward and probably from the 
irritation caused.—_Medical Times and Gazette. 
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3. The Actual Cautery in Cases of Diseased Joints.—The employ- 
ment of the actual cautery in certain cases of diseased joints, appears 
to be decidedly gaining favor in the London hospitals. It is, as many 
of our readers well know, a great favorite with Mr. Syme, of Edin- 
burgh. Mr. Erichsen not unfrequently employs it, and thinks highly 
of its advantages; and Mr. Moore, of the Middlesex, assures us that 
in numerous cases under his care, and that of Mr. De Morgan, the 
benefits obtained from it have been most marked. The cases for which 
it appears best adapted are those of advancing disorganization attended 
by severe pain. The gnawing pain, nocturnal startings, etc., will often 
cease as if by magic, after the use of the cautery, and the patient’s 
general health, as might-be expected, greatly improves. We recollect, 
some years ago, hearing Mr. Green remark at the bedside of a case of 
hip-joint disease in St. Thomas, that the result of his experience 
regarding the use of setons, etc., had been, that the degree of pain 
measured the necessity for their employment. When severe pain 
existed, then they were very useful. This quite tallies with experience 
respecting the actual cautery. The mode of using the latter is to 
pencil over the surface lightly with many lines, the patient being, of 
course, under chloroform.-- Medical Circular. 

Exsection of Entire Os Calcis—Dr. Carnocuan of this city 
reports (Am. Med. Gaz.), a case of exsection of the entire os calcis. 
The patient was a German, at the State Emigrant Hospital, et. 28 years, 
who had suffered for a long time with caries of this bone. Thera- 


peutic means having failed, exsection was determined upon, and per- 
formed December 1, 1855. The recovery was nearly complete at 
the end of three months, and at the end of a year, the patient could 
walk with a padded heal to his shoe, with but little impediment or 


inconvenience. 


MIDWIFERY. 


Extra- Uterine Gestation Outside the Abdominal Cavity. By Dr. 
Gentu. (Verhandl. der Ges. fiir Geburtsk, Berlin, 1855.)—A 
woman, aged 34, had borne from infancy an easily movable oval 
tumor, the size of a hazel-nut, in the left side, under the skin, near the 
external abdominal ring. After menstruation the tumor reached the 
size of a walnut; always’ tender on pressure. Married at twenty-four 
and immediately pregnant; prolapsus uteri at fourth month without 
known cause, which, toward the end of pregnancy, had attained the 
size of a child’s head; tumor in side unchanged; labor normal; 
prolapsus continued, had to be supported by a band. After some 
years another pregnancy with prolapsus, and no influence on tumor. 
Third pregnancy resembled preceding, and ended in 1850. Menstru- 
ated regularly until February, 1852. Some weeks later tumor enlarged, 
became painful and inflamed, and continued to grow, although the 
inflammation was subdued. Sixteen weeks.and a half from the cessa- 
tion of the catamenia the tumor was as big as two fists, and uniformly 
tense; it had extended under the skin to the labium majus. In the 
inguinal canal a pedunculated prolongation, the thickness of a little 
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finger. Tumor so distinct from the abdominal cavity that the horizon- 
tal ramus of the pubis could be felt between them. Patient now weak, 
anzemic, and forced to keep her bed. An exploratory puncture gave 
some ounces of water, and then a quantity of arterial blood. Tumor 
lost nothing of its tension. A longitudinal incision was made; under 
the outer coverings a tendinous membrane was seen, which, being slit 
a capacious round cavity was exposed ; in this the finger detected an 
easily movable foetus, which lived for a moment after extraction; it 
was about four or five months old and well formed. Placenta implant- 
ed all around the cavity, and the greater part removed by the finger 
with much loss of blood. Wound was closed and hemorrhage stopped 
by cold. On the seventh day another bleeding, and then another piece 
of placenta removed. In three weeks the wound had almost entirely 
closed. Sherecovered her strength quickly ; and after complete cicatriz- 
ation, the tumor was felt as before, easily movable under the skin. | 
The woman has had a natural pregnancy since. Dr. Genth thinks that 
the tumor was formed by the ovary which had escaped from the ab- 
dominal cavity, drawing the fallopian tube with it. Passage of the 
impregnated ovum being in some way stopped, the development of the 
ovum took place in this situation. Dr. Barnes remarks in reference 
to this case that stethoscopic examination would have recognized the 
foctal heart, and suggests that removal of the entire tumor, including 
the ovary, might have been advisable to guard against the recurrence 
of this accident.— British and Foreign Medico-Chirurg. Review, 
(January). 


Monstrous Birth.—Dr. W. Ei. Croox reports the following case, in 
the Australian Medical Journal, for July, 1856 :—He was called at 
about one o’clock p.m., to see a lady in labor since nine—the head of a 
child protruding, patient perfectly exhausted, and uterus apparently 
inert. On vaginal examination, he released the neck from a coil of the 
funis, and then found the head of a second child lying on the breast 
of the first. He then withdrew the arms of the first, and gave ergot. 
In twenty minutes the head of the second child was born, when a 
slight movement on his part released the whole. He then found that 
the twins were female, bound together at the ensiform portion of the 
sternum, perfect in all their parts, full grown, but with the abdominal 
parietes ruptured, exposing the liver and intestines of the right hand, 
or second born. 

This rupture is supposed to have occurred in releasing the funis, or 
in attempting the extraction of the first child. One placenta and one 
cord. Second child born one hour and twenty minutes after first. 
Placenta came away in twenty minutes, usual size, with little haemor- 
rhage. Cord flaccid and bloodless. Weight of both children, ten and 
three-quarter pounds, ‘“ The after examination showed that the funis, 
when within a few inches of the bodies of each, spread out in a muscu- 
lar-looking fibrous structure, altogether different in appearance to the 
ordinary integument of the human body, very delicate and transparent 
in structure, and along this went the usual vessels of foetal circulation. 
Thisexpansion of the umbilical cord was united in the mesial line of each 
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child, between the ensiform cartilage and the place where the umbilicus 
is usually situated. It was ruptured near the mesial line of the right 
hand, or second born, child, and exposed the liver of the second child, 
in situ, with the small intestines of each; and, in addition to these, 
there lay, iz sitw, a huge sac, or pouch, about four inches in circumfer- 
ence, and five inches in length, filled with a yellowish transparent 
mucus, leaving behind a yellowish mucus, which adhered to the side 
of the pouch. The stomach of each child communicated with this 
pouch by the pyloric extremity, and from it the small intestines pro- 
ceeded,” the whole being covered with omentum. Thus, whatever 
food passed through the oesophagus of either child, would form a source 
of nourishment to both. Both pericardia were so united as to form 
one cavity, inclosing a double heart, containing all the normal parts 
of two auricles, and two venticles for each child, with the blood vessels ; 
that portion lying in, or belonging to, the right infant being larger 
and more muscular than the other. Other viscera healthy.— Assocza- 
tion Medical Journal, 


Labor Postponed for Sixty-eight Days after the Rupture of the 
Membranes. By Prof. W. F. Monrcomery.—A lady, the mother of 
two children, menstruated, for the last time, on the 22nd of May, 1850, 
and then becoming pregnant, had a discharge of the liquor amnii, on 
the 11th of November. She traveled ninety miles to Dublin, in 
order to be under the care of Dr. Montgomery. The discharge con- 
tinued without intermission, generally limpid, never bloody, but 
greatest when the patient was lying down, from which fact the Dr. 
judged that the rupture had taken place high up. Her health con- 
tinued good, she drove and walked daily, continued to increase in size, 
and the motions of the child were perceived to the last. On the 18th 
of January, 1851, labor supervened, and, after a short labor, gave birth 
to a full-sized boy, of eight months, but feeble, who died within six 
hours. 

On floating the placenta and membranes in clean water, a cleanly cut 
aperture, about an eighth of an inch in diameter, was found within 
half an inch of the placenta. The daily discharge having amounted to 
an average of $v, the total amount must have reached nearly three gal- 
lons. The Dr. refers the debilitated, ensanguinated appearance of the 
child to this cause. The same accident happened to the lady’s mother. 
—Dublin Hosp. Gazette, Jan. 15. 


Vomiting in Pregnancy.—Dr. C. T. Quinrarp succeeded in check- 
ing obstinate vomiting in a pregnant woman by cauterizing the fauces 
freely with a fifteen grain solution of the nitrate of silver— Southern 


Med. and Surg. Jour., (Jan.) 


Amputation of the Cervix Uteri with the Ecraseur—Dr. McCuiv- 
Tock recently performed this operation with satisfactory results. But 
little blood was lost, and it is for this reason that the ecraseur was 


employed. 
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AMERICAN MEDICAL ASSOCIATION. 


. Abstract of the Proceedings of the American Medical Association 
at its late Meeting, held at Nashville ,Tenn., May 5, 1857 ; prepared 
Srom the Nashville Journal of Medicine and Surgery.—The Asso- 
ciation met at eleven o’clock, in the Representative Hall of the State 
Capitol, the President, Dr. Zina Pitcher, of Michigan, in the chair, 
and upon his right Dr. W. K. Bowling, of Tennessee, one of the Vice- 
Presidents. Dr. Wm. Brodie, of Michigan, and Dr. R. C. Foster, of 
this city, Secretaries, were present. 

The meeting having been duly organized, the first business in order 
was stated by the Chair to be the reception of the report of the Com- 
mittee of Arrangements. 

Dr. C. K. Winston, chairman of the Committee of Arrangements, 
on behalf of the committee and of the medical profession of the city 
generally, extended a sincere and cordial welcome to the members of 
the Association, in a few pertinent and appropriate remarks. 

Dr. Winston then proposed that the roll of delegates, who had 
registered their names, should be read. The roll having been called, 
it appeared that twenty States were represented. 

Upon the suggestion of Dr. C. K. Winston, our venerable fellow 
citizens, Drs. Felix Robertson, John Shelby, and James Overton were 
made permanent members of the Association. 

The President then stated that it was customary to take a recess of 
fifteen minutes, in order that the different State Delegations might 
appoint a member to serve on the Committee on Nominations; and the 
Association took a recess accordingly for that purpose. 

At the expiration of the recess, the Association was called to order, 
and the State Delegations then reported their choice respectively of 
Delegates to serve on the Nominating Committee, which was consti- 
tuted as follows :— 

Connecticut, Cuas. Hooker; New Hampshire, A. Smattey; In- 
diana, W. W. Hirr; Wisconsin, J. K. Barttetr; New York, Jas. 
R. Woop ; Michigan, A. B. Parmer; Missouri, J. S. Moore; Illinois, 
T. K. Epmiston; Kentucky, R. J. Brecxinrivce; Arkansas, F. G. 
McGavock; Ohio, B. 8. Brown; South Carolina, R. W. Grszes; 
Alabama, W. P. Reese; Mississippi, F. B. Saurorp; New Jersey, 
R. M. Coorer; Louisiana, 8. O. Scruacces; Pennsylvania, P. Cas- 
sipy ; Georgia, Tuos. 8. Powerex; Tennessee, J. B. Linpstery ; Iowa, 
Asa Horr. 

The chairman of the Committee of Arrangements announced that 
the sessions of the Association would be from nine a.m. to two P.M. 

Judge Catron, of the United States Supreme Court, being present, 
was invited to a seat on the stand. 

The Nominating Committee then retired for the purpose of nomin- 
ating officers for the ensuing year. 

The report of the Committee on Publication being called for, it was 
read by Dr. Casper Wister, of Pennsylvania, and on motion, was 
accepted and referred to the Committee on Publication. 
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Dr. Wister also read his report as Treasurer, which was received 
and adopted. 

On motion of Dr. Flint, of Kentucky, Dr. R. T. Fleming, of Ken 
tucky, was admitted as a member of the Association by invitation. 

The Committee on Prize Essays, being called upon to report, 
requested further time, because of the late hour at which the essays were 
handed in, which was granted. 

The President informed the Association that Dr. F. Campbell 
Stewart, of New York, Dr. Alden March, of New York, Dr. Isador 
Gluck, of New York, and Dr. Pancoast, of Pennsylvania, had been 
appointed to represent this Association in foreign scientific bodies. 

The committee on Medical Education was called, but made no 
report.* 

The Committee on Medical Literature was called—no report. 

The Committee on Medical Topography and Epidemics being called, 
a@ communication from Dr. J. C. Watson, of Maine, was read, asking 
for further time to make a report, which was granted. 

Dr. Arnold, of Georgia, offered the following resolution, which was 
adopted :— 


Resolved, That the Committee on Nominations be constituted a standing com- 
mittee during the present session of the Association, to which shall be referred 
all business of the Association on which an immediate vote is not required. 


Dr. Jas. Mauran, of the Committee on Medical Topography and 
Epidemics for Rhode Island, being called for, the Secretary read his 


apology, which was accepted. 

Dr. Peregrine Wroth, of same committee for Maryland, sent in his 
report, with accompanying reports of Drs. A. M. White and Edmund 
K. Waters, which were received and referred to the Committee on 
Publications. 

Dr. W. L. Sutton, of same committee for Kentucky, sent an apology 
and asked for further time, which was granted. 

The members of the same committee for the States of New Hamp- 
shire, Vermont, Massachusetts, New York, New Jersey, Pennsyl- 
vania, Delaware, Virginia, District of Columbia, South Carolina, North 
Carolina, Tennessee, and Minnesota being called, no reports were made. 

The delegates from Connecticut and Louisiana being absent for the 
time, the consideration of their reports was postponed until to-morrow. 

A report from Dr. J. F. Posey, of Georgia, was presented by Dr. 
Arnold, and subsequently withdrawn by him for the purpose of pre- 
paring an abstract of it. 

The committee on Nominations then appeared, and through their 
chairman, Dr. J. B. Lindsley, reported the following officers of the 
Association for the ensuing year, viz. :— 

President—Dr. Pavt F. Eve, of Tennessee. 

Vice-Presidents.—R. J. Brecxinrince, of Kentucky ; D. M. Reesr, 
of New York, W. H. Byrorp, of Indiana; and Henry F. Camrsett, 
of Georgia, ‘ 





*Reccived after the adjournment. 
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On motion of Dr. Arnold, of Georgia, the report was accepted. 

The chairman stated that the Secretaries will be selected when it 
is ascertained where the next meeting of the Association will be held. 

Dr. Wister, of Pennsylvania, moved that a committee of three be 
appointed by the President to conduct the newly elected officers to 
the chair, which was carried. 

The President appointed as such committee, Drs. Wister, Arnold, 
and McGugin. 

The President elect being absent, the Association adjourned to 
meet at nine o’clock, a.m., to-morrow. 


SECOND DAY. 


The committee appointed on yesterday, Drs. Wister, Arnold, and 
McGugin, were requested to conduct the newly-elected officers to their 
respective seats. 

Dr. Eve, of Tennessee, in taking the chair, addressed the Associa- 
tion in a few pertinent remarks. 

Dr. Winston, of Tennessee, read the names of additional delegates to 
the Association. 

Dr. Hooker, from the Committee on Medical Topography and Epi- 
demics for the State of Connecticut, being called on for his report, 
arose and explained that it was his understanding that the committee 
were to have three years in which to make their report, and at the end 
of that time he would either be prepared or ask the indulgence of the 
Association for further time. 

The President, under a resolution passed at the last meeting, ap- 
pointed Drs. Currey, Grant, and Evans, a Committee on Voluntary 
Contributions. 

Reports now being in order, the report of Dr. Posey, of Georgia, 
was called for; Dr. Arnold, of Georgia, read an abstract of the report 
of Dr. Posey; all of which, on motion of Dr. Palmer, of Michigan, 
was referred to the Committee on Publication, under a suspension of 
the rule. 

On motion of Dr. Wood, of New York, the reports which were 
presented yesterday were also referred to the Committee on Publica- 
tion, under a suspension of the rule. 

The State of Ohio being called upon for a report upon its Medical 
Topography and Epidemics, the Secretary read an apology from Dr. 
G. Mendenhall, who asked further time in which to make a report, 
which was granted. 

The States of Mississippi, Missouri, Michigan, Illinois, Indiana, 
Wisconsin, Iowa, California, and the U. S. Navy being called, no 
response was made. 

A telegraphic dispatch from Dr. J. M. Sims, of New York, who 
was to report on the Treatment of the Results of Obstructed Labor, 
was received and referred to the appropriate committee. 

A communication was received from the Southern Methodist Pub- 
lishing House, inviting the Members of the Association to visit that 
establishment, which was accepted. 

A communication was read by Dr. Lindsley, of Tennessee, from the 
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Medical Association of Washington City, inviting the National Asso- 
ciation to hold their next annual meeting in that city. On motion, 
the communication was referred to the Committee on Nominations. 

A resolution was offered by Dr. Bartlett, of Wisconsin, tendering 
a vote of thanks to the late President, Zina Pitcher, for the able 
manner in which he has presided over the deliberations of this body, 
which was unanimously adopted. 

The reports of Special Committees for 1856-7, being next in order, 
they were called in order as follows : 

LInflammation—Its Pathology, etc—Dr. KE. R. Peaslee, Maine, 
asked further time. Referred. 

Anatomy and Eistology of the Cervix Ulert.—Drs. H. Hutchin- 
son and Charles EK. Isaacs, New York ; no report. 

Treatment of Cholera —Dr. J. Taylor Bradford, Kentucky ; no 
report. 

Treatment best adapted to each variety of Cataract, etc.—Dr. 
Mark Stephenson, New York; further time asked. Referred. 

Causes of the Impulse of the Heart, ete—Dr. J. W. Corson, of 
New York; a communication was received, and on motion of Dr. 
Brodie, he was continued. 

Causes of Infant Mortality, etc— Dr. D. Meredith Reese, of New 
York, read an abstract of his report, which was referred to the Com- 
mittee on Publication. 

The venerable Dr. Shelby, of Tennessee, being present, was invited 
toa seat on the stand. His appearance was warmly acknowledged. 

Dr. Hobbs, of Illinois, offered the following resolution : 

Resolved, That a Committee on Essays, (not including Prize Essays,) be ap- 
pointed, to whom all essays prepared for publication by this Association shall 
be referred, which committee shall transfer to the Committee on Publication, 
all essays they judge worth publishing. That said Committee on Essays, make a 
full report of their proceedings to the Association at its next annual session ; 
provided, authors of rejected essays being informed of said rejection by 
said committee, shall have the privilege of withdrawing their essays from the 
report of the committee to the Association. 

On motion of Dr. Palmer, of Michigan, the resolution was indefi- 
nitely postponed. 

The Secretary read a protest signed by Drs. Richard Arnold, J. 
Gordon Howard, Pike Brown, and George P. Padleford, against 
admitting the delegates from Oglethorpe Medical College, as follows : 

NASHVILLE, May 6, 1857. 

The undersigned, members of the American Medical Association, protest 
against the admission of delegates from the Oglethorpe Medical College of 
Savannah, on the ground that it is not a regularly organized college, it being a 
matter of public notoriety in Savannah, that during neither of the two sessions 
of its existence, have all the chairs been regularly filled. During its first session 
the chairs of Physiology and Materia Medica were not filled, except by a very 
few lectures, by the gentleman appointed to them, and the same thing occurred 
during its last session as to the chairs of Materia Medica and Chemistry. All 
of which is respectfully submitted. 


ticHARD D. Arnoxp, M.D. 
J. Gorpon Howarp, M.D. 
Pixe Brown, M.D. 

Geo. P. PapLEForp, M.D. 
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After several resolutions were offered and some discussion, 

On motion of Dr. Palmer, the whole subject was referred to a com- 
mittee of three to be appointed by the chair. 

Dr. Brodie, of Michigan, moved as an amendment, that no Faculty 
Member of a Medical College be appointed upon the committee, which 
was accepted by the mover. 

The Chair appointed as such committee, Drs. Wister, of Pennsy]- 
vania, Bemiss, of Kentucky, and Gibbs, of South Carolina. 

Dr. Felix Robertson, the oldest physician in Tennessee, being 
present, was invited to a seat on the stand. He was greeted with 
marked consideration by the Association. 

The Committee on Nominations was convened to transact impor- 
tant business. 

The calling of Special Committees was resumed : 

Spontaneous Umbilical Hemorrhage, ete.—Dr. J. Foster Jen- 
kins. Further time asked. Referred. 

Use of Instruments in Obstetrical Practice.—Dr. Henry Carpen- 
ter, of Pennsylvania. No report. 

Measures to be adopted to Remedy the Evils existing in the present 
mode of holding Coroner’s Inquests.—Dr. Alexander J. Semmes, D. 
C. Report presented, with the following resolution attached : 


Resotved, That committees of three, in each State, Territory, and the District 
of Columbia, be appointed, and that said committees be, and they are hereby 
authorized, in the name of this Association, to memorialize their respective 
Legislatures, to pass such laws as will best carry into effect the objects of the 
foregoing report. 

The report was referred to the Committee on Publications, and the 
accompanying report adopted and referred to the Committee on Nom- 
inations. 

True Position and Value of Operative Surgery, etc.—Dr. J. B. 
Flint, of Kentucky. Further time asked; granted. 

Causes and Cure of Indigestion, etc.—Dr. J. Volney Dorsey, of 
Ohio. No report. 

Medical Jurisprudence of Insanity, etc.—Dr. C. B. Coventry, of 
New York. Further time granted. 

Human, Animal, and Vegetable Parasites—Dr. Joseph Leidy, 
Pennsylvania. No report. 

Value of Strict Attention to Position in the Treatment of Diseases 
of the Abdomen.—Dr. M. D. Darnall, Indiana. No report. 

Milk Sickness.—Dr. George Sutton, Indiana. No report. 

Blending and Conversion of the Types of Fever.—Dr. Clark G. 
Pease, Wisconsin. Communication sent, but not received. Post- 

oned. 
4 Best Substitutes of Chincona, etc.—Dr. B. 8. Woodworth, Indiana. 
No report. 

Use of Chincona in Malarious Diseases.—Dr. Franklin Hinkle, 
Pennsylvania. Report furnished. Referred to Committee on Publi- 
cation. 

Nervous System in Febrile Disease—Dr. Henry F. Campbell, 





134 Medical Retrospect. (July, 


Georgia. Verbal abstract of report given. Referred to Committee 
on Publication. 

Laws Governing the Absorption and Deposit of Bone.—Dr. Jno. 
Neill, Pennsylvania. No report. 

Intimate Effects of certain Toxicological Agents in the Animal 
Tissues and Fluids.—Dr. John W. Green, New York. No report. 

Intimate Structure and Pathology of the Kidney.—Dr. Charles 
K. Isaacs, New York. Further time granted. 

Diseases incidental to Emigrants, etc.—Dr. Israel Moses, New 
York. No report. 

Etiology and Pathology of Epidemic Cholera.—Dr. T. W. Gor- 
don, Ohio. Partial report presented and referred. 

Excretions as an Index to the Changes going on in the System.— 
Dr. H. A. Johnson, Illinois. No report. 

Remedial Effects of Chloroform.—Dr. D. D. Thompson, Ken- 
tucky. No report. 

Best method of Causing an Increase in the number of Essays, 
etc.—Committee: Drs. Leidy, Wood, and Meigs, Pennsylvania. No 
report. Committee continued. 

Changes produced in Composition and Properties of Milk, etc.— 
Dr. N.S. Davis, Lllinois. Communication read and further time 
granted. 

Stomatitis Materna.—Dr. McGugin, Iowa. Further time grant- 
ed. 
An abstract of the report of Dr. Fenner, of Louisiana, upon the 
Medical Topography of that State, was then read and referred. 

Dr. Singleton, of Kentucky, offered the following resolution, which 
was unanimously adopted : 

Resolved, That in the death of Dr. Grafton, of Mississippi, the American Med- 
ical Association has lost a talented and useful member, and society a benefac- 
tor. 

On motion of Dr. Whitaker, of Tennessee, Dr. H. Ronalds was ex- 
pelled from the Association for giving certificate contrary to the rules 
of the Association. 

Dr. Caspar Wister, chairman of the committee upon the admis- 
sion of delegates from Oglethorpe Medical College, reported as fol- 
lows : 

Dr. W. Benson asserts that for the past session the Oglethorpe school has been 
fully organized, that six professorships have been regularly filled, and that the 
occupants of these chairs have been in the constant fulfillment of their duties, 
except in cases of illness ; such instances having, however, at no time interrupt- 
ed the regular course of lectures, the professor absent having had his place 
supplied by his colleagues. The seventh chair is admitted to have been vacant ; 
the duties were discharged, however, fully by other members of the faculty. 

Dr. R. D. Arnold preters no charges beyond those admitted above. 

Therefore, your Committee finding nothing that infringes upon the strict let- 
ter of the law of the American Medical Association, in reference to the ad- 
mission of members, we recommend that all further action in this question be 
suspended. 
Casran Wister. 
ht. W. Ginnes. 
A. M. Bemus. 
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The Secretary read the following preamble and resolutions, which 
were unanimously adopted : 

Whereas, It has pleased God to remove by death our fellow-member, Robert 
M. Porter, and because of his devotion to the interests of the Profession of Med- 
icine, and his steady support of the American Medical Association, 

Resolved, That this Association learned with unfeigned sorrow of his decease ; 
and that they have lost a firm and intelligent supporter, and society a benefac- 
tor and friend. 


Dr. T. Bullard, of Indiana, offered the following : 


Resolved, That in the death of Dr. John L. Mothersett, this Association has 
lost an useful member, and society a benefactor. 


The Secretary read a communication from the Connecticut Medical 
Society, asking that the time for holding the meetings of the Associa- 
tion in northern cities be changed to a later period in the year. Re- 
ferred over to the next meeting by the Constitution. Adjourned to 
meet at nine o’clock, a.m., to-morrow. 


THIRD DAY. 


The Association met pursuant to adjournment. The minutes of 
yesterday were read and adopted. 

Dr. Hoyte, from the Committee of Arrangements, read the names 
of additional delegates to the Association, who had arrived since the 
meeting of the Association yesterday. 

The Secretary read a communication from Dr. Clark G. Pease, of 
Wisconsin, which accompanied his report on “ Blending and Con- 
version of the Types of Fever.” 

Dr. Hooker, of Connecticut, moved that the report be referred to 
the Committee on Voluntary Contributions. 

Dr. McKinley moved to amend by having a portion of the report 
read, which was lost, and the motion recurring to refer the report, it 
was carried. 

Dr. Currey, from the Committee on Voluntary Contributions, sub- 
mitted the following report, which was accepted : 


The Committee on Voluntary Contributions has examined the following pa- 
pers, and recommend them for publication in the Transactions of the Associa- 
tion : 

1. A new Principle of Diagnosis in Dislocations of the Shoulder Joint. By 
L. A. Dugas, M.D., Professor of Surgery in the Medical College of Georgia, Au- 
gusta ; accompanied by four photographic plates illustrating the principle. 

2. Medical Statistics of Washington Territory. By George Suckley, M.D., 
U.S.A., embracing, 1. Geological Divisions of the Territory ; its Geology, Me- 
teorology, Fauna. 2. White population and its diseases. 3. Native popula- 
tion ; Diseases ; Medical Practice ; causes of their rapid disappearance ; conclud- 
ing remarks. 

3. Medical Flora of Washington and Oregon Territories. By J. G. Cooper, 
M.D. 

All of which is respectfully submitted. R. O. Currey. 

R. T. Evans. 
Gro. R. Grant. 


Dr. Yandell offered the following resolution : 


Resolved, That this Association re-affirm the principles respecting the rights of 
constituent bodies announced in a report contained in vol. v., of its Transac- 
tions, in the following terms: 
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Medical Association of Washington City, inviting the National Asso- 
ciation to hold their next annual meeting in that city. On motion, 
the communication was referred to the Committee on Nominations. 

A resolution was offered by Dr. Bartlett, of Wisconsin, tendering 
a vote of thanks to the late President, Zina Pitcher, for the able 
manner in which he has presided over the deliberations of this body, 
which was unanimously adopted. 

The reports of Special Committees for 1856-7, being next in order, 
they were called in order as follows : 

Inflammation—Its Pathology, etc—Dr. E. R. Peaslee, Maine, 
asked further time. Referred. 

Anatomy and Listology of the Cervix Utert.—Drs. H. Hutchin- 
son and Charles E. Isaacs, New York; no report. 

Treatment of Cholera.—Dr. J. Taylor Bradford, Kentucky ; no 
report. 
Treatment best adapted to each variety of Cataract, etc.—Dr. 
Mark Stephenson, New York; further time asked. Referred. 
Causes of the Impulse of the Heart, etc—Dr. J. W. Corson, of 
New York; a communication was received, and on motion of Dr. 
Brodie, he was continued. 
Causes of Infant Mortality, etc— Dr. D. Meredith Reese, of New 
York, read an abstract of his report, which was referred to the Com- 
mittee on Publication. 

The venerable Dr. Shelby, of Tennessee, being present, was invited 
to a seat on the stand. His appearance was warmly acknowledged. 

Dr. Hobbs, of Illinois, offered the following resolution : 

Resolved, That a Committee on Essays, (not including Prize Essays,) be ap- 
pointed, to whom all essays prepared for publication by this Association shall 
be referred, which committee shall transfer to the Committee on Publication, 
all essays they judge worth publishing. That said Committee on Essays, make a 
full report of their proceedings to the Association at its next annual session ; 
provided, authors of rejected essays being informed of said rejection by 
said committee, shall have the privilege of withdrawing their essays from the 
report of the committee to the Association. 

On motion of Dr. Palmer, of Michigan, the resolution was indefi- 
nitely postponed. 

The Secretary read a protest signed by Drs. Richard Arnold, J. 
Gordon Howard, Pike Brown, and George P. Padleford, against 
admitting the delegates from Oglethorpe Medical College, as follows: 


' NASHVILLE, May 6, 1857. 
The undersigned, members of the American Medical. Association, protest 
against the admission of delegates from the Oglethorpe Medical College of 
Savannah, on the ground that it is not a regularly organized college, it being a 
matter of public notoriety in Savannah, that during neitber of the two sessions 
of its existence, have all the chairs been regularly filled. During its first session 
the chairs of Physiology and Materia Medica we not filled, except by a very 
few lectures, by the gentleman appointed to them, and the same thing occurred 
during its last session as to the chairs of Materia Medica and Chemistry. All 
of which is respectfully submitted. 
Ricwarp D. Arnoxp, M.D. 
J. Gorpon Howarp, M.D. 
Pike Brown, M.D. 
Geo. P. PapLerorp, M.D. 
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After several resolutions were offered and some discussion, 

On motion of Dr. Palmer, the whole subject was referred to a com- 
mittee of three to be appointed by the chair. 

Dr. Brodie, of Michigan, moved as an amendment, that no Faculty 
Member of a Medical College be appointed upon the committee, which 
was accepted by the mover. 

The Chair appointed as such committee, Drs. Wister, of Pennsyl- 
vania, Bemiss, of Kentucky, and Gibbs, of South Carolina. 

Dr. Felix Robertson, the oldest physician in Tennessee, being 
present, was invited to a seat on the stand. He was greeted with 
marked consideration by the Association. 

The Committee on Nominations was convened to transact impor- 
tant business. 

The calling of Special Committees was resumed : 

Spontaneous Umbilical Hemorrhage, ete.—Dr. J. Foster Jen- 
kins. Further time asked. Referred. 

Use of Instruments in Obstetrical Practice—Dr. Henry Carpen- 
ter, of Pennsylvania. No report. 

Measures to be adopted to Remedy the Evils existing in the present 
mode of holding Coroner’s Inquests.—Dr. Alexander J. Semmes, D. 
C. Report presented, with the following resolution attached : . 


Resoived, That committees of three, in each State, Territory, and the District 
of Columbia, be appointed, and that said committces be, and they are hereby 
authorized, in the name of this Association, to memorialize their respective 
Legislatures, to pass such laws as will best carry into effect the objects of the 
foregoing report. 


The report was referred to the Committee on Publications, and the 
accompanying report adopted and referred to the Committee on Nom- 
inations. ' 

True Position and Value of Operative Surgery, etc—Dr. J. B. 
Flint, of Kentucky. Further time asked; granted. 

Causes and Cure of Indigestion, etc—Dr. J. Volney Dorsey, of 
Ohio. No report. 

Medical Jurisprudence of Insanity, etc.—Dr. C. B. Coventry, of 
New York. Further time granted. 

Human, Animal, and Vegetable Parasites.—Dr. Joseph Leidy, 
Pennsylvania. No report. 

Value of Strict Attention to Position in the Treatment of Diseases 
of the Abdomen.—Dr. M. D. Darnall, Indiana. No report. 

Milk Sickness.—Dr. George Sutton, Indiana. No report. 

Blending and Conversion of the Types of Fever.—Dr. Clark G. 
Pease, Wisconsin. Communication sent, but not received. Post- 
poned. 

Best Substitutes of Chincona, etc.—Dr. B. 8. Woodworth, Indiana. 
No report. 

Use of Chincona in Malarious Diseases.—Dr. Franklin Hinkle, 
Pennsylvania. Report furnished. Referred to Committee on Publi- 
cation. 

Nervous System in Febrile Disease—Dr. Henry F. Campbell, 
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Georgia. Verbal abstract of report given. Referred to Committee 
on Publication. 

Laws Governing the Absorption and Deposit of Bone.—Dr. Jno. 
Neill, Pennsylvania. No report. 

Intimate Effects of certain Toxicological Agents in the Animal 
Tissues and Fluids.—Dr. John W. Green, New York. No report. 

Intimate Structure and Pathology of the Kidney.—Dr. Charles 
E. Isaacs, New York. Further time granted. 

Diseases incidental to Emigrants, etc.—Dr. Isracl Moses, New 
York. No reporg. 

Etiology and Pathology of Epidemic Cholera.—Dr. T. W. Gor- 
don, Ohio. Partial report presented and referred. 

Excretions as an Index to the Changes going on in the System.— 
Dr. H. A. Johnson, Illinois. No report. 

Remedial Effects of Chloroform.—Dr. D. D. Thompson, Ken- 
tucky. No report. 

Best method of Causing an Increase in the number of Essays, 
etc.—Committee: Drs. Leidy, Wood, and Meigs, Pennsylvania. No 
report. Committee continued. 

Changes produced in Composition and Properties of Milk, etc.— 
.Dr. N. 8. Davis, Illinois. Communication read and further time 
granted. 

Stomatitis Materna.—Dr. McGugin, Iowa. Further time grant- 
ed. 

An abstract of the report of Dr. Fenner, of Louisiana, upon the 
Medical Topography of that State, was then read and referred. 

Dr. Singleton, of Kentucky, offered the following resolution, which 

“fras unanimously adopted : 

Resolved, That in the death of Dr. Grafton, of Mississippi, the American Med- 
ical Association has lost a talented and useful member, and society a benefac- 
tor. 

On motion of Dr. Whitaker, of Tennessee, Dr. H. Ronalds was ex- 
pelled from the Association for giving certificate contrary to the rules 
of the Association. 

Dr. Caspar Wister, chairman of the committee upon the admis- 
sion of delegates from Oglethorpe Medical College, reported as fol- 
lows: 

Dr. W. Benson asserts that for the past session the Oglethorpe school has been 
fully organized, that six professorships have been regularly filled, and that the 
occupants of these chairs have been in the constant fulfillment of their duties, 
except in cases of illness ; such instances having, however, at no time interrupt- 
ed the regular course of lectures, the professor absent having had his place 
supplied by his colleagues. The seventh chair is admitted to have been vacant ; 
the duties were discharged, however, fully by other members of the faculty. 

Dr. R. D. Arnold prefers no charges beyond those admitted above. 

Therefore, your Committee finding nothing that infringes upon the strict let- 
ter of the law of the American Medical Association, in reference to the ad- 
mission of members, we recommend that all further action in this question be 
suspended. 

Caspar WIsTER. 
R. W. Grpses. 
A. M. Bemiss. 
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The Secretary read the following preamble and resolutions, which 
were unanimously adopted : 

Whereas, It has pleased God to remove by death our fellow-member, Robert 
M. Porter, and because of his devotion to the interests of the Profession of Med- 
icine, and his steady support of the American Medical Association, 

Resolved, That this Association learned with unfeigned sorrow of his decease ; 
and that they have lost a firm and intelligent supporter, and society a benefac- 
tor and friend. 


Dr. T. Bullard, of Indiana, offered the following : 


Resolved, That in the death of Dr. John L. Mothersett, this Association has 
lost an useful member, and society a benefactor. 


The Secretary read a communication from the Connecticut Medical 
Society, asking that the time for holding the meetings of the Associa- 
tion in northern cities be changed to a later period in the year. Re- 
ferred over to the next meeting by the Constitution. Adjourned to 
meet at nine o’clock, a.m., to-morrow. 


THIRD DAY. 


The Association met pursuant to adjournment. The minutes of 
yesterday were read and adopted. 

Dr. Hoyte, from the Committee of Arrangements, read the names 
of additional delegates to the Association, who had arrived since the 
meeting of the Association yesterday. 

The Secretary read a communication from Dr. Clark G. Pease, of 
Wisconsin, which accompanied his report on “ Blending and Con- 
version of the Types of Fever.” 

Dr. Hooker, of Connecticut, moved that the report be referred to 
the Committee on Voluntary Contributions. 

Dr. McKinley moved to amend by having a portion of the report 
read, which was lost, and the motion recurring to refer the report, it 
was carried. 

Dr. Currey, from the Committee on Voluntary Contributions, sub- 
mitted the following report, which was accepted: 


The Committee on Voluntary Contributions has examined the following pa- 
pers, and recommend them for publication in the Transactions of the Associa- 
tion : 

1, A new Principle of Diagnosis in Dislocations of the Shoulder Joint. By 
L. A. Dugas, M.D., Professor of Surgery in the Medical College of Georgia, Au- 
gusta ; accompanied by four photographic plates illustrating the principle. 

2. Medical Statistics of Washington Territory. By George Suckley, M.D., 
U.S.A., embracing, 1. Geological Divisions of the Territory ; its Geology, Me- 
teorology, Fauna. 2. White population and its diseases. 3. Native popula- 
tion ; Diseases ; Medical Practice ; causes of their rapid disappearance ; conclud- 
ing remarks. 

3. Medical Flora of Washington and Oregon Territories. By J. G. Cooper, 

D 


‘All of which is respectfully submitted. R. O. Currey. 
R. T. Evans. 
Gero. R. Grant. 


Dr. Yandell offered the following resolution : 

Resolved, That this Association re-affirm the principles respecting the rights of 
constituent bodies announced in a report contained in vol. v., of its Transac- 
tions, in the following terms: 
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“The Faculty of every Medical College, shall have the priyilege of sending 
two delegates to this Association, Provided, that the said Faculty contain not 
less than six professors, who give one course of instruction annually, of not less 
than six weeks, on Anatomy, Materia Medica, Theory and Practice of Medicine 
and of Surgery, Midwifery, and Chemistry ; and, also, that said Faculty require 
that its candidates for graduation, among other requisites, shall have attended 
two full courses of lectures with an interval of not less than six months between 
them, one of which courses must have been in their institution. 


Dr. Breckinridge in the Chair. 
Dr. Buchanan proceeded to discuss the resolution, and at the close 
of his remarks, moved to lay it on the table, which was subsequently 


withdrawn. 
Dr. Boring offered the following resolutions in lieu, which he pro- 


ceeded to discuss : 


Resolved, That this Association has not the power to control the subject of 
Medical Education. 

Resolved, That the great objects of this Association are the advancement of 
Medical Science, and the promotion of harmony in the profession. 

Resolved, That the attempt upon the part of this body to regulate Medical 
Education, having most signally failed in its object, and already introduced ele- 
ments of discord, any further interference with this subject would not only be 
useless, but calculated to disturb and distract the deliberations of this Associa- 
tion. 

Dr. Currey offered the following resolutions in lieu of the whole: 


Whereas, The subject of Medical Education has been committed at each an- 
nual session to Standing Committees, and various suggestions have been pro- 
posed, which the Association has adopted, and recommended to private instruct- 
ors and to the Medical Colleges. 

Resolved, That a committee of five be appointed by the Committee on Nomin- 
ations, as a Special Committee, to be composed of members who are in no re- 
spect connected with any Medical School, to devise a System of Medical Instruc- 
tion, to be presented for the consideration of this Association at its annual ses- 
sion in 1858. 

Resolved, That the proposed system shall set forth an uniform basis, upon which 
our Medical Institutions shall be organized, as well as have reference to the best 
mode of securing the Preparatory Medical Instruction to the student, and that 
consequently the legitimate subjects to be embraced in said system, will include 
Primary Medical Schools—the number of professorships in Medical Colleges, the 
length and number of terms during the year, the requisite qualifications for gra- 
duation, and such other subjects of a general character as to give uniformity to 
our Medical system, and preserve harmony and friendly intercourse in the ranks 
of the profession. 

Resolved, That upon the adoption of the proposed system by the Association 
all institutions which may conform to it shall be entitled to representation at the 
annual sessions of this Association, and none others. 


The subject was further discussed by several members of the Asso- 


ciation. 
Dr. Reese, after some remarks, moved the indefinite postponement 


of the whole subject ; which was lost. 

Dr. Arnold moved the previous question, which was lost, and the 
discussion proceeded at considerable length, when 

Dr. Hooker moved the previous question on the resolutions of Dr. 
Currey. 

The reading of the various resolutions being called for, they were 
read to the Association. 
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The motion of Dr. Hooker being in order, the previous question 
was called, and the resolutions of Dr. Currey were adopted. 

Dr. Lindsley, from the nominating Committee, submitted the follow- 
ing report : 

Secretartes—Robert C. Foster, of Tennessee, A. J. Semmes, of 
Washington City. 

Treasurer.—Caspar Wister, of Philadelphia. 

For the next place of meeting, Washington City. 


STANDING COMMITTEES. 


Committee of Publication—Francis G. Smith, of Philadelphia, 
Chairman; Caspar Wister, of Philadelphia; R. C. Foster, of Nash- 
ville; A. J. Semmes, of Washington City; Samuel L. Hollingsworth, 
of Philadelphia; Samuel Lewis, of Pennsylvania; H. F. Askew, of 
Delaware. 

Committee on Prize Essays.—Grafton Tyler, of Georgetown, 
D. C., Chairman; J. C. Hall, of D. C.; J. F. May, of D. C.; Thomas 
Miller, of D. C.; A. J. Semmes, of D. C.; Joshua Riley, of D. C.; 
W. J. C. Duhamel, of D. C. 

Committee of Arrangements.—Harvey Lindsley, Chairman; W. J. 
C. Duhamel, Cornelius Boyle, P. H. Coolidge, G. M. Dove, A. Y. P. 
Garnett, Wm. P. Johnston, of D. C. 

Committee on Medical Education.—G. W. Norris, of Philadel- 
phia, Chairman; A. H. Luce, of Illinois; E. R. Henderson, of South 
Carolina; G. R. Grant, of Tennessee; T. S. Powell, of Georgia. 

Committee on Medical Interature—A. B. Palmer, of Detroit, 
Chairman; A. F. Alexander, of Alabama; J. M. Mosgrove, of Ohio ; 
P. Cassidy, of Pennsylvania; S. Pollak, of Missouri. 

Vacancies in Committee on Medical Topography and Epidemics. 
—T. B. Shuford, to fill the vacancy caused by the death of Dr. Grafton, 
of Mississippi. C. W. Parsons, to fill the vacancy caused by the 
resignation of Joseph Mauran, of Rhode Island. 

The committee recommend that the committees ordered by the 
adoption of the resolutions accompanying Dr. J. A. Semmes’ report 
be filled by the several State Societies. 

On motion of Dr. Brodie, amended so as to refer the same to the 
officers of several State Societies. Carried. 

The committee also recommend the amendment of the third article 
of the constitution, in relation to meetings, by inserting after the 
words, “first Tuesday in May,” the words, or the first Tuesday in 
June, and also by inserting after the words “ shall be determined,” 
the words, with the time of meeting. 

Special Committee on the Present State of Science, as regards the 
Pathology and Therapeutics of the Re-productive Organs of the 
Female—D. Fordyce Barker, of New York. 

On Moral Insanity.—D. M. Reese, of New York. 

On Calculi and the Diseases of the Urinary Organs, in Iowa, 
Minnesota, and Nebraska.—Dr. J. C. Hughes of Keokuk, Iowa. 

On the Nature, Tendency,and General Treatment of Syphilitic 
Bubo.—Moses Gunn, of Detroit, Michigan. 


VOL. IlIl.—NO. I. 9 
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Organic Chemistry—its Progress and Relations to Physiology 
and Pathology.—Professor Samuel St. John, of New York. 

On Medical Education —(By Dr. Currey’s resolution,) James R. 
Wood, of New York; Geo. R. Grant, of Memphis, Tennessee ; John 
Watson, of New York; C. B. Nottingham, of Macon, Georgia; Rene 
La Roche, of Philadelphia, Pennsylvania. 

To fill a Vacancy in the Committee on Medical Topography and 
Epidemics.—Dr. J. L. Cabell, of Charlottesville, Virginia. 

Dr. March moved that the Report of the Nominating Committee be 
taken up, and each subject to which it refers, be considered separately, 
which motion prevailed. That portion relating to nominations was 
then adopted. 

The place of the next annual meeting of the Association being the 
next subject in order, after some discussion, on motion of Dr. March, 
the report of the committee was adopted. 

Dr. Lindsley moved that, as Dr. Semmes, one of the newly elected 
Secretaries was absent, Dr. Brodie, of Michigan, be elected Secretary 
pro tem., which was carried. 

Dr. Pitcher offered the following resolution, which was unanimously 
adopted : 

Resolved, That a committee of three be appointed, of which the President of 
the Association shall be chairman, to communicate with the Surgeon-General of 
the Army, the chief of the Medical Bureau of the Navy, and the Secretary of 
the Treasury of the United States, with a view to secure the concurrence of these 
departments of the Federal Government, so that its contributions to the Medic- 
al Topography, the Vital Statistics, and the Sanitary Police of the nation may 
be made tributary to the labors of this Association. 

The Chair appointed as such committee, Drs. Z. Pitcher, of Michi- 
gan, and R. H. Coolidge, of Kansas. 

Dr. Bowling, Chairman of the Committee on Prize Essays, submit- 
ted the report of said Committee, as follows: 

The Committee on Prize Essays report that four essays have been 
received, each possessing great merit. 

The Committee selected the following two Essays for the two prizes, 
provided for at the last meeting of this Association. 

1. One entitled “The Excreto-Secretory System of Nerves ; 
its relation to Physiology and Pathology,” with the following motto: 

“ Observation becomes Experiment when used in severe processes 
of Induction,” and signed Henry Fraser Campbell, Georgia. 

2. “Experimental researches relative to the Nutrition, Value 
and Physiological Effects of Albumen, Starch, and Gum, when singly 
and exclusively used as Food,” with the following motto : 

“ Qum sequimur ? quove in jubes ? ubi ponere sedis ? 

Da pater augurium, atque animis illabere nostris /” and signed, 
William A. Hammond, M.D., Assistant Surgeon, U. 8. Navy. 

The President read an invitation to the members of the Association, 
to visit the University of Nashville, in its military, literary, and medic- 
al departments. 

The Committee on Voluntary Contributions, reported in favor of the 
publications in the transactions of the Association, of the following 
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paper. ‘“ Qn the blending and conversion of the types in fever.” By 
C. S. Pease, M.D., of Wisconsin, the report was adopted. 

Dr. McMurray offered the following resolution, which was adopted : 

Resolved, By this Association, that the committee on publications be instruct- 
ed to append the code of ethics of the American Medical Association to each 
volume of its present and future annual Transactions. 

The amendments to the constitution proposed by Dr. Stocker, of 
Pennsylvania, at the last annual session, were taken up and laid on the 
table. 

Dr. Lindsley offered the following amendment to the constitution, 
which was seconded by Dr. Gunn: 

“Tn Art. IL., omit the words ‘ medical colleges,’ and also the words 
‘the faculty of every regular constituted medical college, or chartered 
school of medicine, shall have the privilege of sending two delegates.’” 

The amendment lies over until the next meeting of the Association, 
under a rule of the organization. 

On motion of Dr. Palmer, the resolutions reported at the last an- 
nual meeting of the Association, by the Committees on Plans of Organ- 
ization for State and County Medical Societies, were taken up and 
adopted. 

On motion of Dr. Gunn, of Michigan, the Association recognized 
the presentation of a pamphlet by Henry Fraser Campbell, M.D., 
claiming “ priority in the discovery and naming of the excito-secre- 
tory system of nerves.” 

On motion of Dr. Byford, the Association then adjourned sine die. 





CORRESPONDENCE. 


New York, June 10, 1857. 


Dear Str :—Inclosed I hand you a copy of a letter from Dr. Sam’l 
L. Mitchill, dated in November, 1798, and, also, of one from Dr. 
Edward Miller, dated in October, 1800, addressed to Dr. William 
Buel, then living in Sheffield, Mass,, which have been kindly placed in 
my hands by his nephew, Dr. Henry W. Buel, of Litchfield, Conn., 
formerly physician of Sandford Hall, Flushing. They seem to me 
to possess so much interest from their subjects—the epidemic of 
yellow fever in this city in 1798, and the introduction of vaccination 
into this country, and from the standing and reputation of their authors, 
as well as from their antiquity—that I have requested and obtained 
permission to give them publicity, and in no way could this be done 
with more appropriateness than through the medium of the N. Y. 
Journal of Medicine. I, therefore, take pleasure in placing them at 
your disposal for this purpose, if agreeable to you to give them an 
insertion. Yours truly, 

H. D. Burxtey. 

Dr. Srepuen-Smitu. 


New York, November 29, 1798. 


Sm :—I received your letter from Sheffield on my return to town 
from my farm on Long Island, whither I had withdrawn after an 
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attack of the plague, to recruit my strength. My own sickness was a 
moderate one, and I should have gone away about the first of October, 
had I been in perfect health. My public engagement at the Hospital, 
as it was my tour of attendance there, kept me in the city longer than 
any private concerns would have done. The risk was too great, for a 
man who could conveniently get away ; unless the public duty of the 
magistracy, or something of the sort, laid him under a moral obliga- 
tion to abide it out. 

My family on the Island growing uneasy for my safety, dispatched 
a ship, not knowing I was sick, to carry me off. My brother came in 
her, and found me unwell. I took the opportunity to retreat, and have 
to reproach myself that I did not do it sooner. My brother, merely from 
walking the streets, was seized on the third day, with a most violent 
distemper, which, I feared for several days, would have killed him. 
He, however, recovered, but had nearly lost his life in an effort to 
save mine. 

Some days before my departure, I had been the mournful witness 
of our ever-to-be regretted friend Smith’s death; an event that makes 
a woeful wound in my social circle! He had such talents, and active 
talents, and such a good direction of his talents, that, I think, his 
death is more to be deplored than that of any individual who has fallen 
a victim to the disease among us. It invaded him in the form of 
eatarrh, and hung about him near a week before he was quite confined. 
He was far from being well when he attended my last lecture on 
mineralogy. When taken down to his bed, he fell into a sort of 
apathy or stupor, and had. black vomiting on the second day. The 
most vigilant and active practice seemed to do no good, The malignity 
of the distemper laughed all remedies to scorn. 

I had thought of writing you a circumstantial account of his case ; 
but I am informed that Wm. Johnson is engaged in some biographical 
or literary account of him, in which that, of course, will be included. 

The Repository goes on. The plague has prevented the coming 
forth of the present number at the beginning of November, as it 
ought. It is in great forwardness, and will be sent you in a fortnight, 
I hope. The demand for copies here is such that the first numbers of 
the first volume are growing scarce; and if there are any surplus 
copies of these in your hands, we should be glad to have them for the 
purpose of completing sets. 

I am occupied now in delivering my annual course of chemistry, 
and in compiling materials for a public report on the late sickness, at 
the request of our municipality. Several gentlemen are concerned 
with me. The crop of facts is abundant, but the collectors and inter- 
preters, alas! are few. Our commercial people are set down to their 
gainful trade again, and there is very little talk here about the sick- 
ness. Dr. Miller presents his compliments, and joins me in requesting 
a continuance of your assistance in our periodical work, and in wish- 
ing you all health. Yours with esteem, 
Sam’s L. Mires. 
Dr. Wituiam Buen, 

Sheffield, Mass. 
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New York, October 6, 1800. 


Dear Sir :—Your letter of the 11th ult. did not reach my hands 
until yesterday. I am extremely happy in an opportunity of giving 
you all the information in my power concerning the cow pox, which, 
from its rapid spread through Great Britain, and many other parts of 
Europe, within a short time, and its universal success wherever it 
goes, seems destined speedily to banish the small pox from all civilized 
nations. I received, toward the end of last July, from Dr. Pearson, 
of London, a thread impregnated with vaccine matter; he had, indeed, 
some months before, sent me a similar thread, which failed to infect, 
after the most careful insertions in two instances. The thread last 
received lay by me ever since until about a week ago, from the diffi- 
culty of prevailing upon any of my acquaintance to submit to a trial 
of it; at that time I put it into the hands of Dr. Seaman, a physician 
of this city, who told me he was determined to make trial of it upon 
one of his own children. If he should do this, and the thread happen 
to infect, we shall be able easily to keep up succession. I will par- 
ticularly attend to the events of this insertion, and, if the disease 
should take place, will secure some matter for you, and convey it with 
the least possible delay. 

I thank you for your benevolent felicitations on the escape of New 
York, this season, from the ravages of a wasting epidemic. We have 
had a great deal of light, transient remittent fever ; and some eases, 
though comparatively very few, have been exalted to the malignancy 
of what is popularly called yeliow fever, and have terminated fatally. 

Our Medical Repository, for which you so kindly express your 
good wishes, and to the important part of whose contents you have 
been so able and distinguished a contributor, proceeds very well, and 
far beyond our original expectations. I flatter myself it may do some 
good in this country, of a substantial and lasting kind; and while this 
hope can be reasonably indulged, the editors are determined to spare 
no pains in carrying it forward. It would give me great pleasure to 
receive from any quarter, and more especially from yourself, another 
paper of such distinguished merit as your communication concerning 
the bilious fever and dysentery of Sheffield. No person has read it 
without the highest encomiums. 

With great respect and esteem, I am, dear Sir, 

Your most obedient and humble servant 
Epwarp Minter, 
P.S.—Dr. Mitchill requests me to present to you his best respects. 
Dr. Witiiam Beet, 
Sheffield, Mass. 


MISCELLANEA. 


Amylene—Iis Unsuccessful Employment in this Country Due to 
the Impurity of the Fusel Oil.—At a late meeting of the New York 
Pathological Society, Pror. Datton presented a specimen of amylene 
which he had obtained from a prominent druggist of this city, it hav- 
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ing been manufactured in Philadelphia. He remarked that Robert, 
of Paris, had lately published a paper in which he spoke highly of this 
anesthetic. This surgeon regarded it as holding an intermediate 
place between chloroform and ether in regard to strength, but of 
greater volatility. Dr. D., however, had found it impossible to pro- 
duce anesthesia with this specimen; he inhaled a drachm without 
any sensible anzsthetic effects. It, however, produced considerable 
irritation of the air tubes. 

Der. Van Buren stated that he had employed amylene, manufac- 
tured in Philadelphia, in two instances without the slightest effect. In 
the last case, he procured the French apparatus for the administration 
of anesthetics, but it proved no more successful. 

Dr. Squiss, U.S. N., stated that he had attempted to prepare 
amylene, according to the formula of Dr. Snow, from fusel oil ob- 
tained from the same source as that which supplied the Philadelphia 
chemists. He found that it did not produce a specimen of amylene 
giving the tests of the foreign article, that is, non-mixture with sul- 
phuric acid. This result he found due to the impure nature of the 
fusel oil employed. To the impurity of the fusel oil of our manufac- 
tories, he attributes the failures of the amylene in this country. 

We may add, that it has been used at Bellevue Hospital by Drs. 
Taylor and Elliot, without causing the slightest anaesthesia. In a 
case of midwifery, requiring the employment of the forceps, Dr. Elliot 
reports that he administered three ounces without producing any 
sensible effect. 

The investigations of Dr. Squibb are highly important. 


New York Hospital.—We learn from the Annual Report of this 
institution, just published, that the whole number of persons who re- 
ceived its benefits, as medical or surgical patients, during the year 1856, 
was three thousand three hundred and ninety-nine, being three hundred 
and eighty-six more than in 1855. Of this number, two hundred and 
ninty-one died; among the deaths being included one hundred and six 
sudden deaths from accidents, or otherwise, upon which Coroner’s in- 
quests were held, leaving the number of other deaths one hundred and 
eighty-five. Of the whole number under actual treatment during the 
year, alittle less than five and forty-four-hundredths per cent died ; or, 
taking the ratio of mortality upon all discharged, a little above six ‘and 
nineteen-hundredths per cent died. The proportion of cures to the whole 
number discharged, including deaths, was seventy-nine and seventy- 
six-hundredths per cent, exclusive of about twelve and fifty-two-hun- 
dredths per cent more, discharged as relieved for the time. 

Of the cases under treatment in 1856, two thousand and three were 
surgical, and one thousand three hundred and ninety-six medical, being 
about the proportion of twenty to fourteen, or nearly one- third less 
medical than surgical cases; in 1855, the proportion was about seven- 
teen to twelve; of these two thousand and three surgical cases, nine hun- 
dred and ninety- -two are from fractures, serious contusions, burns, and 
other injuries arising from sudden casualties. These statistics show the 
advantages for clinical study presented by this institution. 




















1857. | Obituary. 143 


Medical and Surgical Statistics of the State of New York, for 
1858.—The State Medical Society, two or three years since, appointed 
a committee to prepare a system of registration of medical and surgic- 
al diseases, throughout this State. The Committee reported at the 
last meeting of the Society that they had had devised a suitable plan for 
blanks, which they purposed distributing widely among the profession, 
the registration to commence on the first of January, 1858. We have 
received a copy of these blanks which are twelve in number, with 
proper headings and conveniently bound. As it is necessary to the suc- 
cess of the undertaking, that these blanks be very widely distributed, 
we urge those who may not receive a copy to apply to the Chairman 
of the Committee, Dr. J. G. Orton, Binghamton, N. Y 


An Instrument for the Radical Treatment of Reducible Inguinal 
Hernia.—Dr. J. W. Riaas, of Plainfield, N. J., has devised an in- 
strument for the introduction of a seton into the inguinal canal, 
where there is a reducible inguinal hernia, for the purpose of exciting 
a sufficient degree of inflammation to occlude this passage ; the instru- 
ment consists of a long curved canula, containing a trocar, having an 
eye near its pointed extremity. T'o operate, the hernia must be entirely 
reduced, and the canula passed up, upon the finger, to the internal 
ring; the trocar is then thrust upward through the integument, and a 
seton being passed through the eye, it is withdrawn into the canula, 
and both are withdrawn from the canal, thus leaving the seton lying 
in the inguinal canal. The seton may or may not be medicated. 
This operation has been performed several times with complete suc- 
cess. 


OBITUARY. 


Deatu or Dr. Tuomas Reysurn.—In St. Louis, April 8, in the 
38tlr year of his age. Dr. Reyburn was a native of Baltimore, and a 
graduate of the Transylvania University. He located in St. Louis, 
in the practice of his profession, and became well known as a writer. 
His most important productions were two Reports, made to the 
American Medical Association and published in its Transactions ; one 
on Medical Literature ; the other ou The Diseases of Missouri and 
Towa. 


Deatu or Dr. D. M. Anprews.—Dr. Andrews died at Washington, 
Georgia, on the 12th of April last, in the 42nd year of his age. 

The subject of this notice was born in Oglethorp County, Georgia, 
and graduated in 1837 at the Medical College in Charlestown, S. C. 
In 1838, he served a short term as surgeon to the United States troops, 
engaged in the removal of the Cherokees, after which he commenced 
the practice of his profession at Washington, Georgia, where he has 
since resided. He soon distinguished himself as a practitioner, and 
had, at the time of his death, acquired an extended reputation as one 
of the most eminent physicians of his native State. Jealous of his 
professional fame already acquired, yet little ambitious of extending it, 
his was,a reputation not the less substantial because of slow growth. 
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The unerring judgment and rapidity with which he arrived at the 
diagnoses of diseases seemed the result of intuition, and the skill. 
success, and boldness, with which he attacked their causes, without 
stopping to dally with their symptoms, bore the stamp of genius. 

His attainments in every branch of science, even remotely connected 
with his profession, were extraordinary; and the ease with which he 
mastered the subjects of his studies, was wonderful. 

The firmness necessary in his profession was so tempered by his 
natural kindness, that he never failed to acquire the love, as well as 
the respect, of those who came under his care; and a large circle of 
friends deplore his loss, which, they have reason to fear, will prove 


D. G. C. 
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